OR ATTENDING PHYSICIAN: The law requi 


© 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16242 CERTIFICATE OF DEATH 11402 


‘< 


(Yes, no, or unkown) 


No 45-05-1608 Mr. Thomas Bledsoe, Elkton, Maryland 


1B. CAUSE OF DEATH ‘Enter only one cause p per line for (e}, (b), and {e).] } Pe BETWEEN 


sae pecires ee ee  Feig | "SaAys 


(Ityesgive werordetesofservice) 


s ¢ - 
a 1, PLACE OF DEATH 4 7 2. USUAL RESIDENCE (Where decoesed lived, If Institutions Residence before edmission) 
<= 

yo 25 a. COUNTY 

pa e. STATE 1 a b. COUNTY rr 

3 < MARYLAND Maryl@ Cec 

6 £55 a : Ne GSC. = 

aT See b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 

x a5 ie write RURAL end give neerest town) \ 
cm 

© 232 ) chmnblebon 15 yrs___|\Rural, F..D. 3, Elkton 

= Bee | d, NAME OF ae OR INSTITUTION {if noi in hospitel, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
Efs ON A FARM? 

gas Union Hospital af | ea | No [] 

re ie 3. NAME OF “First Middle last | 4. DATE Month Dey Yeer r 

a 

3 one DECEASED OF 

g gs is i) GEORGE S. BLEDSOE =| *™August 18 1968 

3 3 ae 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO DATE OF BIRTH om AGE tee: F UNDER 1 YEAR | “UNDER 24 HRS. 
co Mont D Hi 

2 88 Male White wipowe[] _vivorc K}| Sept. 10,1900 a Betaalleae = | 

g$ ss 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign =a ~ 112. CITIZEN OF WHAT COUNTRY? 

iat done during most of working life, even if retired) | 

3 2s efrigeration serviceRefrigeration | North Carolina’ U. S.A 

iv] ht Be es a = * s 

= 2 2 13, FATHER’S NAME | ] 14. MOTHER'S MAIDEN NAME 

B £8 

8 3% Jessie Bledsoe | Dema Calvard 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address = 

a 

eas 

“ 


hae DUE TO 


Conditions, if eny, which (b) CH ONC ClERiNesig OF Cy VEZ SEU. 


geve rise to immediate couse 


(e), stating the underlying DUE TO Wes 


cause lest, (e) 
“19, WAS AUTOPSY 
PERFORMED? 
YES No [] 
206, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ‘(Stete) 


factory, street, office bldg., etc.) | 
‘sed from. —— that (I) (we) last 


19.6. and that deat! ..-afd.M, from the causes = on the date stated above. 
4 22b, DATE 


MED. STAFF ‘SIGNED 
BePorector [] PHYS. ine p 


PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 


'20a. ACCIDENT WAS RNA G ig =f (BA HOW INJURY OCCURED. (Ane. neture of 2€ ae in bork or Pert Il Zi ‘item 1B.) 


OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21, t certify that (I) (this hospital) ai 
saw the deceased alive 


20d. INJURY OCCURRED 
While Not While 
Jet work [7] at work [7] 


d the de 


* bs 


19 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten 


/22¢, PHYSICIANY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


wo Wl 
ae 2 i V. Dp! bEnk.sCUFY Lp- Pacts. 
mS ie ‘23a, BURIAL, CREMATIO! ‘ 23c, NAME Fore CEMETERY oR CREMATORY Ay 23d, LOCATION City, town or ¢: (Stete) 
oe ° as ee _ “Burial s t 
ee) Sparta Comet ery. parta, North Carolina. 
YR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR 63 WD ceanad 
{6% 
bee ‘Elkton, “MaryTand loare SEP 23 1963 bi Cx 


s after death. Page 4 
oy the funeral director, 
Pages 1 ond 2 shauld be filed with 


ir 


® 


Ne 


Then please remave carban popers. 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely fi 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
poge 3 should be detached for use as the burial-transit permit. 


b 


TO HOSPITA! 
may be re! 
TO FUNERAL 


< 


SAIS (4) 
SM 9/SB 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{Hy7a 
10241 CERTIFICATE OF DEATH 5 ~~ 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttuion: Residence befere admission) 
: MARYLAND ay b. COUNTY 
Cecil Md, Cecil 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


22yrse </ Elkton 
d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION L ‘ON A FARM? 
yes [] No 


3. NAME OF First Middle Lost Month Day Yeor 
DECEASED © 
Myeear rim) CL cere Scott Brooks 8 18 1963 
S. SEX 6. COLOR OR RACE |7. MARRIED LANEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER 1 YEAR TF UNDER 24 HRS. 
jast birthday) | pa 
ale White wipowep [J vivorct0C] | NOVe 1 hiss 1889 73m lanths| Days | Haurs] Min. 


12, CITIZEN OF WHAT COUNTRY? 


UeSehe 


100. BSUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
diring mast af working life, even if retired) 


t - ; 
enter — Retired. Wood ashe Soe, Ne Ge. 


‘ATHER'S NAME 


No Info No Info _ 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
yes | Bn nl 32} Juanita M, Bro 
18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: peat Bacay 


IMMEDIATE CAUSE (0] Acute Coronary: — Hour 


2. “ { DUE TO 
Conditions, if ony, which sy Cardiac Myocard jal 10- Years 
gove rise ta immediate 
cause (a), stating the under- ( OVE TO 
lying cause last. el iti = 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 


yes] NOK) 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn] (County) (State) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
lot wark [7] of wark ‘ 


MEDICAL CERTIFICATION 


ADDRESS (Street, city ar tawn, state} DATE SIGNED 


; 245 East High Street 8/19/63... 


PHYSICIAN’ 
NAME (Typ6) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burial” | 8.22.63 


‘2c. NAME OF CEMETERY OR CREMATORY 


<\\ PIPPIN FUNERAL HOME 


23. FUNERAL DIRECTOR'S SIGNATURE f} ADDRESS. . REGISTRAR'S SIGNATURE 


Ld W3D2-Blictons 9 


FOR S 
HEALTH DEPT. 


uted within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


Vv 


d 2 with the State Depar 
ithin 72_hours after deat! = 


Give Pages 1, 2, and 3 to the funeral director. Page 
cremation, or removal, and in any event wil 


m PM3. Page 5 may be retained for yo 


ile pages 1 ani 


along with fori 


jor to burial, 


designated agent, pri 


its 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Offi 


Health or, 


< 
3 
> 
a 
a 


5M 1/63 


TE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {()9.31 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edinission’ 


a. COUNTY Ve ta - 4 
Cre MARYLAND OM apa a) Syen mp LANA ste A 


b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL end give neerest town) 


LEK & pays Np ce av 
da vt HOSPITAL OR INSTITUTION (if not In hospitel, give aes ie ae f. i & & < = vee 1S RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 
ves {_] NO 


Moserp. sd ALD FY 

Middle Last Tred “Month ‘Day Yeer =< 
oe ven an ena - 4 /f 1923 
7. MARRIED fevER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 Y' ‘| IF UNDER 24 HRS. 


wioowep [] _ divorce [] Ave 23-/ 923 Mggths | Ba, Rae | eg 
2, 


st birthdey) ye ay 
chi 
10b. KIND OF BUSINESS OR INDUSTRY 


Tt, BIRTHPLACE (Stele or foreign country! 12, CITIZEN OF WHAT COUNTRY 
A-v— oer re 


6. COLOR OR RACE 


Ace | eu iTe 


10, USUAL OCCUPATION (Give kind of work 
do juring most of working life, even If retired) 


USE WIFE 


13. FATHER’S NAME 


Daun H. HERR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, Wa } | (Ityes give werordetosofservica} 


PE wap. get = 
14, MOTHER’S be |S _ 

Mo bel Stren M/ ler 
16. SOCIAL SECURITY NO.| 17. INFORMANT = ae 6 Vea é RD ee 


198-144-6439 PERT RAW Boos YAR A0WeE 


18, CAUSE OF DEATA [Enter only o se per line for {e), (b), end (<).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE fe) (OL ALON AZ t DED EHA Pe I Me 
. DUE TO 
Conditions, if eny, which i a © RowAky 7 WHRO 4 BOs 14 ‘ Lies GAS 
geve rise to immediete couse = | “4 
(0), stoting the underlying ( VETO 
cause lest, (9 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
NTRIBCONG TOTCEAT A ERFORMED? 
i= 
3 yes [] no [ff 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING C1 
& | CAUSE OF DEATH. - 
3 |-a0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ———=S~SS*« Sota) 
S Sui wee While ___ Not While fectory, street, office bldg., etc.) | 
=: Baa’ 19 at work [] at work [—] ! 


ee ee eee 
21, I certify that | took charge of the remains described above, held an Autopsy im: Inspection iA Inquiry [47 and in my opinion 


death resulted from: Natural causes Accident iB: Suicide oD Homicide ia Undetermined manner i] 
‘ CHIEF MEDICAL EXAMINER [_] 
ee ae VA )OvL2 ASSISTANT MEDICAL EXAMINER [_] DR 


SIGNATU: MD. al 
DEPUTY MEDIGA} EXAMINER 
EXAMINER'S 7, a 
mama HEY Ve D AUS SD Namarg otters BREME Cur 
220. BURIAL, CREMATION,| 22b. DATEATHERFOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count 


REMOVAL (Specify) 
Urla ie 


8[22[63 Vrerticville Cem. \Paarticville Penna 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ze re! HomebloM ASAE /K Are tp) AUG 20/1963 7° Qacge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


102423 CERTIFICATE OF .DEATH 10232 


& Sz- . a = - Peers fe 
= #3 1}. BLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived, If Inslitution: Residence befora edmission) 
WI e oe. STATE b. COUNTY 
5 Bake Cecil cz MARYLAND v 
=e. = b. CITY Ho pew 0 outside Syesiltiuss ¢. LENGTH OF STAYIN 1b ~~e. CITY OR TOWN (If outside corporete limils, writs RURAL end give nearest town) 
~~ BAD writ ind give nagrest Jow 
S io5 Perey Boi’ 3 daqs Washington DeC. : 
£ Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street swdress) “d, STREET ADDRESS: 1S RESIDENCE 
= v = ON A FARM? 
Bat VA Hospital 314 Rel. Ave., NeEs ves [] No ix] 
B ra 3. NAME OF First “Middle” Lest 4. DATE Month ‘Dey Yeer 
= OF 
E s Wye open) John Re ‘Bryant beara August 17, 199 68 
8 oe 5. SEX 6. COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED [] | & OATE OF BIRTH 9: eye IF UNDER? YEAR| IF UNDER 24 HRS. 
z -15- st birhdey] [onths) Deys | H Min. 
5 Male White wibowtD [_] bivorcto [_] 9-15-10 yrs. ¥ “| ns .. | s 
& ‘T0a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
a done during most of workip§ lite, even if retired) | Si 
2 eae tfd. ad Fo ae i | _St Mary&®s County, Mde! UeSeAs 
5 ‘13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
/ 
F John W. Bryant | Elizabeth Manning 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = = Address = 2 
5 Wes ap, or unkown) Wvenaiowgigr doteotzervica] 
: wn Yes 1” FF, VA Hospital Records - Perry Point, Maryland. 
_ 18. GRUSE OF DEATH [Ener only one cause for {e}, (b}, and (c).] INTERVAL BETWEEN” 
baad PART |. DEATH WAS CAUSED 8Y 
2 IMMEDIATE CAUSE (o)___ Retroperitoneal Hemorrhage |5 - 10 Mins 
a 4 KA DUE TO 
Conditions, if eny, which (»)___ Rupture of Aortic Aneurysm | _—- 


geve rise to immediete ceuse 
(a}, steting the underlying ~ DUE TO 
cause last. a te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19, WAS AUTOPSY 


his certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


may be retained by the hospital or attending physician, 


S y 
co PERFORMED? 
$ YES no [] 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert lor Pert I of item 18.) ~ *% 
| oR CONTRIBUTING (| CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (Siete) 
= S Hour aii Whils __ Not Whila lectory, street, office bldg. ete.) | 
a = pitt 1” et work [_] at work 
° 21. 1 certify that % (this hospital) attended the deceased from.... ae 19st = ct TR s Sbekotermtasn, 
Fe SONA CHOICE CECI SO ee eee ee-., and that death occurred at £15), &eMahe causes and on the date stated above. 
= 228. SIGNATURE = ey AGERE ra Te a 726. DATE 
G Gi ae mo, |PHYS. [J DIRECTOR [} PHYS. JK] SY Sad Ft 
q 226. PHYSICIAN’ ~ | gS WAD22H SAUORESS ogee Se | ¥ Fi i 
= 6 NAME (Type) HH V41A 
Bea i A 
Boz toed LH, Potay. [tel 
gz fie ON OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
oto lington National Ft Myer, Va. 
‘ 
=] — ~~ 
a VR AIS 44) DRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
° 
sgh ees Sun, Maryland ——_loaftJG 21 196 berks 


TO DEPUTY MEDICAL EXAMINER: 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death. If any delay is necessa 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along 


please execute the certificate, writing the word 


with form PM3. Page 5 may be retained for your files. 


1 


land 2 w 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


and in any event within 72 au attd 


Health or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
aUcu4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41023 2 
Ls 
iF att DEATH 2. USUAL RESEDENCE (Where deceasad feed, , If institution: Rasidence before adinission) 
Cecil Cee °STATE Maryland b. COUNTY Gegi] 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, write RURAL end giva neeres! town) 
writa RURAL and gi yeerest town) 
Port Deposit __|_@-Months ||_/\ Deposit _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS Be 
Craigtown Road Craigtown Road ves(] No] 
3. NAME OF “First _ Me “Lest rr cas ~ BATE “Month ‘Dey Year 
DECEASED 
(Type or print) EDWARD PATRICK BURKE DEATH August 2 19 63 
3. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED ol B. DATE OF BIRTH 9. Sa ARTET IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birtt ont * 
Male White | wioowm[] owvoreof]| June 3, 1963 ae “| mel oes | pe 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Elizabeth MeNulty 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 
Frederick Thomas Burke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, ENFORMANT Address — 
(Yas, no, of unkown) | {Ifyas giva warordatas of service) 


E.T. Burke, Port Deposit, Md.Rural 


9. GAUSE OF DEATH [Enter only ona cause par line for fa), (b), and (e).] eee) 


RVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
i ___ IMMEDIATE caUsE (e)__Interstitia] Pneumonitis. = = a 2 a 
oy yk 
> yf DUE TO 
f 
Conditions, f any, which (6) SO TR ee ae ~~ LPS." or 
926 Fite to im couse aa 
(e), stating tha undarlying f PUETO 
enuse best. (o) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
Sim. —ae ERFORMED? 
E 
3 [vs X] xo G 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enior nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. {City or town) {County) ~ (State) 
a Hour e.m. Whila Not While fectaty » stresdc eAice me lag ste) 
= oe 19 et work [_] et work [_] | 
21, I certify that | took charge of the remains ibed above, held an Autopsy x|, inspection oO Inquiry ob and in my opinion 


death resulted from: _Natural_causes x}. ccidgint ita Suicide is Homicide im Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER |G 


SHeNATE ( g askin J A ‘ DATE ED 
SIGNATURE / : . ma.p, ASSISTANT MEDICAL EXAMINER SGN! 


. DEPUTY MEDICAL EXAMINER [_] 8/: 2) 63 
NAME (yes) _ Charles S, Petty) M.D. Peo eee 


5 Fees 
722, BURIAL, rl 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Barter” -1963 |West Nottingham Cem. |Colora, Maryland. 


ADDRESS alse a) 4b, REGISTRAR: GN, 
Perryville, ual.HUG b Nos” 7 7 “a 


s after death. Page 4 
y the funeral director, “=H 


& 


Pages 1 ond 2 shauld be filed with 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
Then please remove carban papers. 


y the haspital or attending physician. 
IRECTOR: After this certificate has been signed by the ottending physician and campletely fil 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to buriol, cremation, ar remavol, and in any event within 72 haurs after death. 


may be reta 


a 
<q 
a 
rrr] 
z 
= 
iv 
° 
e 


& TO HOSPITAL, 


AIS (4) 
5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Keg. Bache, Lhe 


1, PLACE OF DEATH 
, COUNTY 


Cecil 


MARYLAND 


ae Ree ee (Where deceosed lived. If institution: Residence before odmission) 
o. 


id. Cecil 


b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Elkton 


d. STREET ADDRESS 


chon town) 


d. NAME OF HOSPITAL (If not in hospitol, give stree! address) 
‘OR INSTITUTION 


Life 


©. IS RESIDENCE 
ON A FARM? 


Union Hospital 119 West High Street yés C] No 
3. eee First Middle Lost 4. a Month Yeor 
(Type or print) CALYSTA F. BURKLEY DEATH August 2, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {i yor IF UNDER 1 YEAR[IF UNDER 24 HRS 
Female | White  |wiooweog:  oworceoQ | Nove 4, 1900) Bia sa ee 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Red Cross 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Exec. Secy. Maryland 


14. MOTHER'S MAIDEN NAME 


William C, Feehly Ada Taylor 
eS CED ee Fe ee 16. SOCIAL SECURITY NO. INFORMANT Address 
William F, Burkley Elkton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SL. C uses 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] 


PART 1, DEATH WAS CAUSED BY: t. . if 
WWESIAR Cause ol (Mc fasfaLic Carcinoma, liver extensive 


DUE TO 


Conditions, if ony, which wo Primer site Leph 

gove rise to immediote a 

couse (o}, stoting the under- f DUE TO 

lying couse lost. (). 
ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]/19. WAS AUTOPSY 
- 
& yves(] No Ge 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& [UF EiTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ral Hour o. m foctory, street, office bldg., etc.) | 
= { 


Je. 19G3., to. ¥F = 2. __, 1943 that | lost saw the deceased 


_., and, that death accurred off 0.11-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


Y 


No. BURIAL ean ON, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) 
Burvar’” |aAug. 5, 11963 Elkton Cemetery Elkton, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 


24a, REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOMES). UA. Elkton, Magi 6 1963 ps eat 


{Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ 1 Pe PUZISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» z2( 10246 CERTIFICATE CF DEATH 10235 ow 
See " 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
es @. COUNTY . STATE b. COUNTY 
B ga Cecil MARYLAND Maryland Herff ord 
= 32 b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN Ib || c, CITY OR TOWN [I outside corporate limits, writa RURAL end give neerest town) 
= ae write RURAL end give nearest town) 
Ee Es Perry Point 8Mo 8 days || —_—~Havfe-De-Grace (~ a 
bp d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS >i *. 1S RESIDENCE 
e =-walgierens Administration Hospital 746 Tydings Road | vs [No RT 
First Middle Lest 7,4 sats = “Month ‘Dey —>Yeer 
ail err 
1 ‘pail Archers Franklin_ Calder Siar August LOth 1963 
5. SEX 6. COLOR OR RACE |7, MARRIED K ] NEVER MARRIED of] | B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 Yi IF UNDER 24 HRS. 
wi last birthday) |" Months Hours Min, 
> Cau winowto [] _oivorcto [7] | 11-29-21 YL ys. | | 


Wa. USUAL OCCUPATION (Give 
done during most of working life, even if retired) 


wsos- : oo | Harbrora County Md. 


13, FATHER’S NAME 2 , | 14. MOTHER'S MAIDE a 


“S MAIDEN NAME 
Archer Elmer Calder |_ Mae Snodgrass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ay 


vor foreign country) 


1Ob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County ‘& Slele 


16. SOCIAL SECURITY =A 17, INFORMANT Address 


yy the attending physician and comp! 


transit permit. Then please remove carbon papers, 


burial, cremation, or removal, and in any event, within 72 ‘hours after death. 


2). | certify that ({ (this hospital) attended the deceased from.JAD..2y pst aavass 1 3... 10. ANG... LO s...01 19) 3., FEMEXOOK ORC 
and that death occurred al. s252RMirom the causes and on the date stated above. 


oa 


22b. DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


(Yes, no, or unkown) | (Ifyesgi 
—ies 
< 
& 
cee) eer AND DEATH 
By pea OUT as us is Bronchial Pneumonia, Bilateral, Severe __ | 2-3 days 
= ry) ae ‘ 
am / yn DUE TO 
o . 5 
ge CondHions, teeny, which » Multiple Sclerosis (Disseminated Sclerosis) Unknown. 
23s gave rise to immediete cause r re << =| et 
253 (a), steting the underlying DUE TO 
an2 Pie sat 
si 2 sense test. (e) “< 4 = _ 
4 ; ‘4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 
a 9 
SE U 5 ‘. ves [] no [] 
£5 af = | 2De. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 1B.) = =a 
eas & | OR CONTRIBUTING [-] CAUSE OF DEATH 
S2y © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 BS S 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~{Stete) 
3 <2 é Hour a.m. While Not While fectory, street, office bldg., etc.) 
§ es = poms 19 et work et work | 
£50 
6 
= BS 
$s a3 
mc 
5 
Qn 

® 

& 

Ey 


be filed with the State Dept. of Health prior to 


NED 
— D. mS Ey DIRECTOR jal, PHYS. oO Avg ll, 1963° 
9: 22c, PHYSIC! 3 - 22d, ADDRESS 
az = y! Jel GAREY, Patho ____VAH¥, Perry Point, Md. _ 5 
2223 Tae, BURIAL CREATION, | 238, DATE THEREOF (23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION ip Town or county) 
s ec 
90% ; 13/63 \ AW GEL ANee Havre Race Weel. 
ar es a ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 \, eral Home Havre-De-Grace,|M@AlJG 13 196 re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECOR PRESTON STREET, BALTIM! 


16247 ¢c 


& 


aul . 


b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib 


ithin 24 hours after 
led in by the funeral 


. Pages 1 and 2 sb 
72 hours after death, RS = 


ide RU ive neared! town) l ; 
Petty’ betty; Tal, 2 yrs 3Mos.29da. Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv address) | d. STREET ADDRESS IS RESIDING 
x Veterans Administration Hospital 506 3rd St. ves [] No 
@ NAME OF First Middle Last 4. DATE Month “Dey Veer 
(Type or print) Warren M. Crandell enol 8 5 19 63 
3. SEX * 6. COLOR OR RACE! 7. MARRIED [—] NEVER IED PX] | 8 DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ MARRIED [_] NEVER MARRIED [X] é Sali Oiswaa0l lon crinacieae (eas [ie 
Male White wiooweD [] _vivorcep [] 4-2-O0h, 59 on. He | 3 | 
oa, USUAL OCCUFATION (Gi Kind of rane JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! orking life, even if retires 
Construction’ "NeHKEF™ | Construction | Shadyside, Maryland _|_UsSsA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A, Crandell Mary E, Evans 
ish WAS Been bias IN U.S. at Ronee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address + Pix 
‘es, no, or unkown] ryesgivewarordatesol service) . 
Yes f  |218-12-9030 | VAH. Records, Perry Point, Md. 
¢ 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).) — - ~y INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED BY: i b CHEN AND Pee 
IMMEDIATE CAUSE s)__ _Bronchopneumonia, right upper lobe _ _ | 24 nours_ 
x DUE TO 
Conditions, if any, which w» Postoperative status bilateral craniotomy ~ 


gave rise to immediate cause | temporal area (7-31-63) 


{a), stating the underlying 


cause bast. j_._ Chronic Brain Syndrome, unknown etiology 


Health prior to burial, cremation, or removal, and in any eve: 


DIRECTOR: After this certificate has been signed by the attending physician and compl 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


4 
rf 
ES 
Pe 
a 
a 
ag 
vu 
€ 
Gy 
= 
a 
as ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS. Autopsy 
3 Se ee 
a % ves [ No [] 
2 = |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) wa i pele 
© & | Of CONTRIBUTING L] CAUSE OF DEATH 
ie & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 rs 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. BLACE Cena, Hsing “3h | 20F. {City or town) (County) Siete) 
Be) ie ra H ae. While __No! While jactory, street, office bldg., etc.) | 
£ “4 8 = ni 1” et work [] at work [] | f 
a 5 = 
3 3 21. 1 certify that Kpodnexitospitatixattended the deceased from...‘ iy DOs w0!S. nec 
a 2 v and that death occurred 1020 5Pihem the causes and on the date stated above. 
1A), ee — —— — —————————E—_—F_—_ Ee 
> = = = 
a . SIGNATURE 22b. DATE 
£ © oe 4 ATTENDING MED, STAFF SIGNED 
= mo. | PHYS.  [-] Director [] puys. [i 8-6=63 
= '22c. PHYSICIAN'S Pha ‘ : (22d. ADDRESS “~~. ae 
= a: NAME (Typa) wre . . 
fo 8 sy J. lL. GAREY (hief,Clinical Pathologist, VAH,Perry Point.,..Maryland. 
2¢ 5 ge 230. BURIAL, CREMATION, ri DATE THEREOF , | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “T. (State) 
= REMOVAL (Spacity) f Dalevill: an / 
he el vila | Avy $/6A| Quaker Burying Ground Ete, Maryland | (a) esvihe 
ADDRESS 25a. REC'D BY REGISTRAR 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


ah 
15M 7-62 =. cape 5 Farsrittey Harylend 


me goes 35. SIGNATURE 
{( hg coda 
Yl 


AWG 12 1963 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19248 CERTIFICATE OF DEATH 40237 


= 


1, PLACE OF DEATH 


3 

% s re USUAL RE; ENCE Lo deerorad! eed) If institutiy paitidence “ admission} 

i a. COUNTY 

uo oe a. STATE b, COUNTY 

ary LL—- MARYLAND se r CEC, 

2 = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b TY OR TOWN: 1h. ang limits, write RURAL end give neerest to} 

= os EY. Wie in lve neerest et 

x3 fe | Dec fXX sh g Vy» Fhe rai 

& 7. a iE OF HOSPITAL go wes {il not in hospital, give sireet eddress) TREET ne e. 1S RESIDENCE 

= 2 ON A FARM? 
72, 4On ag >. ves [] No 


os Sash First I iddle Lost 4. DATE Month Dey 
OF 
(Type or print) £E ee Eli bus & | DEATH ih 
S % ~~ 16, COLOR.OR RACE! 7. manriep: EMG eas 8. DATE OF BIRTH 19. AGE {In yours | IF UNDER YE 
€m = ae: C 


Wh ie “ wipoweD [1] _vivorcep [_] uel 
opt parirg mest flavoring lta, gn ers 
Megse ue *\"o Bu-h Nom een OHO |. S$) 
3. FATHER’S AME 


and complet 


hy 
ove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


event, within 72 hours after death. 


kind ol work | 10b. KIND OF BUSINESS OR INDUST/M | 11. gIRTHPLACE (County & Stele, or lofeign country) Vege OF WHAT COUNTRY? 
| 14, MOTHER'S MAIDEN NAME. 


Win FELD Hes me 2 | fArrled, STERAS 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae 


(Yes, nkown) | {Il yes giveweror detesol service) 
¢ oe L | KOcr REC OZAS -fhy; on Nesp Bd, 
18. CAUSE OF DEATH (Enter only one ceuse per line lor (a). (b), end {c).] Ene sey 
PART DEATH WS CAUSED CAR Gi Mord 0 STOLL #ITK ne 
“yee as METASTASYS 


Conditions, if eny, which (b) 

gave rise to immediete ceuse . 
{e), steting the underlying 
cause k 


The law requires that the death certificate be execu 


may be retained by the hospital or attending physician. 


WEB... €> AbD... 63. that (1) (we) last 


21. | certify that (i) (this hgspital) w/a the deceased from! 


a Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ee ERFO! 
3) 5 YES NO 
2 = [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (le EITHER, NOTIFY MEDICAL EXAMINER) | 
0 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 208. (City or town) (County) (Stete) 
fa] 6 Hour a.m. | While Not While | lectory, street, olfice bldg., etc.) | 
8 2 19 jet work [] ot work [[] | 
E 
e 
os 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ap 


ased alive on? net 1963, and that death occurred se from the causes and on the date stated above. 
a a4 DATE 
& ATTENDING oO on oO hy iD 
Mp. | PHYS. DIRECTOR HYS. 
IAL. “ADDRESS: 
) 
Ee | Hen ey U. Des _ fap (HES peace Cur , 
Os Tae. BURIAL, CREMATION, | 23b. DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY es ng Toy, town or Mi (Stete) 
of ' e ve ‘e / 
o* is oe poe fi ieu, (ew) aire on 
ig) ESS it 5250. REC’D B ee HBS pls ia S$ SIGI ‘URE 
VR AIS (4) 
wa tat TAA oe ngs my foMUG 23 1963 _(Cherrbeg Jorge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF is RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


gave rise to immediete cause 
fe), stating the underlying DUE TO 


gauss tests «)._Arteriosclerosis generalized __ 2S es 


While Not While _ | fectory, street, office bldg., etc.) | 


Hour e.m. 
et work [_] et work [_] 


p.m. 19 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)! 19. WAS S AUTOPSY 
a a 0 

ed 2 

| ee 's Carcinoma of stomach == « ves gy) NO [7] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) ~~ (County) — ~ [Stete) 
ray 

= 


4 oe 
ee 162498 CERTIFICATE OF DEATH {0 2 SR 
ez == - 
a $ 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmistion) 
- © STAB’ b. COUNTY 
5 be eLL Ss MARYLAND | Land / 
be aS b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (lf outside corporate limits, write RURAL end ota Reeres! town) 
& 2-3 “Perry Polit” 1L days Baltimore 21218 
£5 / f 
= i. ae LT) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) a. STREET ADDRESS > ore . 8 Fy 
= = 2 IN A FA 
Fee SS VA Hospital 2830 Ne Calvert Street ves [] no [4 
¥ el = 
@ Bn . NAME OF Fisst Middle Lest 4, DATE Month ‘Dey ‘Veer 
mo aN DECEASED OF . 
Bat {Type or print Timothy Matthew Doyle DEATH August 13, 19 63 
Gece : a tS : 
°6= 3. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE TFUNDERT YEAR| IF UNDER 24 HRS. 
2a : é White 7. MARRIED [5%] NEVER MARRIED o tana cake Hea e 
582 Mal WIDOWED oO Divorced [] | 11-29-88 tt | 
age 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or ane country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) { 
3 X-Ray Tech - | Nova Scotia, _Canada USA 
ey 13. FATHER’S NAME a as ee t 14, MOTHER'S MAIDEN NAME Py +e 
E Edward Doyle | Mary Of Rourke 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address WEA, = 
= (Yes, no, or unkown) | (Ilyesgiveweror dates otservice) 
a 
2 Yes - | VA Hospital Records - Perry Point, Maryland 
net 18. ee ‘only one cause per lin jb) and (e).) SP ‘ | INTERVAL BETWEEN 
3 4 cai 4 
3 ranreouniascqega, duricular fibrillation ___|°3-5" nin. 
Ey ? 4 ~— oO, DUE TO 
§ Conditions, 1 eny, which o) _Arteriosclerotic heart disease i == 
0 
a 
= 
4 
8 
2 
<4 
ra 
2 
< 
ad 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


© . 1 certify that bites attended the deceased from... Pits -call Sarto wes 0 Le JSERBRRERIRE, 
3 OGGGGOORROOOTXXX end that death occurred at.. 23 LG {Balle causes ma on the date stated above. 
a8 z 22b. DATE 
ea ATTENDING MED. STAFF SIGNED 
mp. | PHYS. fel DIRECTOR Oo PHYS. & ~ 8=13-63 


~|22d. ADDRESS 


PI, 


» 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


a 
28 i an ee ee ee me aa 
S28 bia PAL CREMATION, | 23b. DATE THEREOF ? 23c. NAME OF CEMETERY OR CREMATORY 234. reruias ee fown or county) {Stete) 
WAL (Seaciy , ; ; : 
9%9 BURIADY = 8-16-63, | Baltimore National Baltimore 
- VR AIS f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


William Cook Funeral Home, Baltimore, Ma. 


eft UG 1519631 3 Means pasigee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


22c. PHYSICIAN'S ~ ~|22d. ADDRESS 


NAME (yee) A L. MOONEY Asst.Qlinical Hatholbgist, VAH,Perry Point, Maryl 


“_ - o+ 
eae 10250 CERTIFICATE QF DEATH 10239 
o = = —— a = 
= fe. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before admission) 
» 2 EM\ Se A Cecil e. STATE b. COUNTY 
3 Suk Cc = MARYLAND Maryland ; 
24 b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAYIN Ib || c. CITYOR ciuitnareen corporate limits, write RURAL end glve neerest town) 
>e 
=~ Bau write RURAL end give nearest town} 
SESE _ Perry:Point lyr.8mo,1l6days_ Baltimore DSK es 
eae 2° d. NAME ‘OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) | d, STREET ADDRESS iS RESIDENCE 
= £ ON A FARM 
ye |__VAH., Perry Point, Md. - 818 Seckel Court __ Lvs 1 No Be) 
Bn 3. NAME OF First Middle Last 4. DATE Month ‘Dey Ss Year 
2 al DECEASED OF 
# Bac (Type or print) J DEATH 19 
° 4 — = => = — 
bd Bs 5. SEX 6. COLOR OR RACE) 7, MARRIED ["] NEVER MARRIED [] | 8» DATE OF BIRTH 9 AGE (yours iF whoa ve i UNDER 27 ARS. 
3 Months) D Hi Min. 
< 53. MALE White wivowen KX —oivorceo [] 10-21-85 11 pa || ice || aa a 
53 #° $ 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 2 2 done during most of working life, even if | 
g 282 Painter | Self-employed Baltimore, Md. et a) 
Ze gs 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 542 # 
8 oa denry Dunker (deceased Margaret Ann Bri ( 
oe ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ed) ae GER q patie deceased) a 
2 328 (Yes, no, or unkown) | (Hyes givewar ordetesof service) 
E28 feg_ ___'| _WW-I__—+1218-16-1668 | Hospital Records, VAH,Perry Points dds 
Seras 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] INTERVAL BETWEEN 
g2 5 5 PART |. DEATH WAS CAUSED BY: 7 ' GNESI AS Eat 
Esse immepiate cause o)_ Bronchopneumonia, bilateral a1 dh 5. Cage 
Lj ames thd J. DUE TO 
Becks Conditions, if eny, which ) Arteriosclerotic Heart Disease _|_ Years____ 
ee Ses geve rise to immediete couse 
eeu ag {a), steting the underlying f CUETO t 
8 —" : i re 
esr couse lost, wo_Arteriosclerosis generalized As. Le 
tl a ed z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) | 19. WAS AUTOPSY 
Bee ae 5 aw Diabetes Mellitus ves at No 1 
Be 8 ats © ]20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ak. oe i. 
moud & | OR CONTRIBUTING [] CAUSE OF DEATH 
NEEDS G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
Yss s 3 = Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, _ 20f. (City or town) ~ (County) ~(Steta) 
a S85 5 eee aaa While... Nat While fectory, street, office bldg., atc.) | 
Be ae a 3 aie 19 et work [] et work ! 
s ra 
Be a8 21. | certify that (YCHBisCKKpOM) attended the deceased from.Navember...301961, to.August...L5, 19.0.3 max xn rae 
e EOS e POORIONGK SEE SOK IVIL IONXXKKAKXKAX XX ARK Xand that death occurred sh, from the causes and on the date stated above. 
88 = aaa — Py 
ra] BRE 220. SIGNATURE 22b. DATE 
EAS © ATTENDING MED. STAFF oe 
ee 3 id 2 mp. | PHYS. pinector [-] PHYS. Ed 8-15-63 
a3 
8 3 
38 


death, Pa 


TO FUNERAL DIRECTO: 


Ls 

2. 

2 = _— = 

iz 230. BURIAL, SERRTON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sta 
REMOVAL (Specify) 4 : 

° v/) URLAL 8-19-63 Baltimore National Baltimore * 

e VR ws fh) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

CEE William Cook Funeral Home, Baltimore, Md. |AtG 19 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


102514 CERTIFICATE OF DEATH 10240 


met 


to 
c 
23 TF PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before #dmission) 
a +s * a, STATE b. COUNTY : 
ro _ Cecil MARYLAND _ Maryland Cecil ; 
Ree b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
ey SO write RURAL and give nearest town) . 
£73 7 . Rural North Bast Lifetime x Rural North East 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . ae 15 RESIDENCE 
Eas ON A FARM? 
42 - = { = YES L) xo NO & 
S Su . NAME OF First “Middle lat ] 4. DATE Month Day 
me ah pe OF 
pes Carer =e Clara Creswell _Falkenstein | PEAT 8 ete 
3 85 S. SEX 6. COLOR OR RACE/7, WARRIED R] NEVER MARRIED im 8. DATE OF BIRTH 9. phases If UNDER 1 YEA\ 
eles § Months| Deys 
“ Ss Female white| Weowe [] _ oivorcto [] 3-12-1906 See ae | Se b 
> 3 10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= e : done during most of working life, even if retired) | 
es _ Housewife - ae sls ____ Maryland ¥ : __USA = 
. gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£20 
ie William A, Cameron is Sarah R, Weaver on 
2 5 1S. WAS DECEASED EVER IN Us. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
rs (Yes, no, or unkown) | (Hyes give werordetesof service) 
ne DS ~ | Me John M,. Palkenstein North Bast, Maryland. 
& 1B. CAUSE OF DEATH [Enter only one cause per line for (@), (bj, and (c: INTERVAL BETWEEN. 
‘o ONSET AND DEATH 


lin PATER Eki Dy Chara Fume pretest ante, ! = 


ee DUE TO. 


Conditions, if eny, which AR eoncls watt & Comenansa ony wwelA Ww R\ —— 
% ie t 


geve rise to immediete cause 
(e), steting the underlying ( OVE TO 
‘cause lest (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT ‘NOT r RELATED TO THE TERMINAL DISEASE CONDI 


9. WAS AUTOPSY 
PERFORMED? 
YES NO 


tificate has been signed by th 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer! 


Ze, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
P. 


20d. INJURY OCCURRED 
While __ No! While 
at work [] et work 


MEDICAL CERTIFICATION 


WV 


to 19 U3, that 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending phys 


DIRECTOR: After th 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2 certify that OMthis hospital) a the deceased fro! (we) last 
saw the deceased alive on. , and that death occured aile.m, from the causes and on the date stated above. 
22e, S{SNATURE aie 22b, DATE 
a x ATTENDING A SIGNED 
ae) Mp. | PHYS. DIRECTOR (3) PHYS. ital} i‘ G GY 
PHYS! Nien «122d. ADDRE —¥ = 
pest NAMI \Type) Jay Se porary Spe North Bast, Maryland 
gk Ze, BURIAL, CREMATION, | 23b. DATE THEREOF “| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stele) 
REMOVAL (Specify) 
70 North Bast, Cecil Co Md 
gon B= —__!|_____Methodis+— — Hee 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


AMG 9.19631 fClcnbag Nace, 


VR AIS (4) | 
1SM 7/61 


ADDRESS 
ant North East, Maryland 


any delay is necessary, 


id 2 with the State Depart, 
ithin 72 hours after death. 


es 1, 2, and 3 to the funeral director. Page 
any event will 


ours after death. If 
Page 5 may be retained for your 


le pages 1 an 


along with form PM3. 


writing the word “pending” in pencil in Item 18. Give Pag 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 h 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


please execute the certificate, 


>< 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~Uc9@ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 ()94j, 


1 Resstone DEATH 2. USUAL! RESIDENCE {Where deceased li | If institution: Residence before aa 
° 8. STATE b. COUNTY its 
meet ] EA MARYLAND Pa. __Del. 
b. CITY OR TOWN (if outsida corporate limits, s. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
je RURAL end give nesrest sown) 
dh ON Upper Darby _ f See 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ee t= os ___|| 7068 Clover Lane % 
ia, iat Gok ~ a First as ~ Last 5 Ty Month Dey 
’ 
(Type or print) Cea: ? ) Ralph Ei t= Berald k DEATH ¥ s 
Sasa '|6. COLOR OR RACE]7. aRRIED [—] NEVER MARRIED 8. =e OF BIRTH "19. AGE (In years [IF UNDER 1 YE 
oO El tast birthdey) [Months] Deys 
Male White wioowen[] _oivorcto[]| December,9,1929 133 ym. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


Franklin, Pa. 


12. CITIZEN OF WHAT COUNTRY! 


U.S.Ae 


Bell Telephone Co. 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Cecil C. Fitzgerald Lilly May Irwin 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetes ofsarvice) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 7 Address Upper Darby, Pas 


203-24-2809 Cecil Ce Fitzgerald, 7068 Clover Lane, 
“118. CAUSE GF DEATH {Enier only one cause per line for fa), (b], end (e).) ey = INTERVAL BETWEEN 
i ~ ONSET, AND DEATH ¢ 

ArT ores Newin  DNowntng ee’ © LOMA, 
DUE TO 

Conditions, if eny, which {b)_ == £ __ el _ = ee a = — —2-— 

gava risa to immadieta cause 

DUE TO 


MBDICAL CERTIFICATION 


(e), stating tha undarlying 
cause lest, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nl), 19. WAS AUTOPSY 
i RFORMED? 
YES ol No 
20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nelure of injury in Pert | or Pert Il of item 18.) 
RIMARY BY or CONTRIBUTING [] 
CAUSE OF DEATH. While swt Whigs — Unab lepe yeach shore 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City ortown) + +~~—~«*(Counly)— {Stete) 


) | 


factory, street, office bldg., H 
1 


While Not While 


(Age ones Sonam gi 3 19 3 |at work [] at work £1 
21d eenite rai I took charge of the remains described above, held an Autopsy im) Inspection [4 Inquiry [4u- and in my opinion 
death resulted from: Natural causes (er Accident [uo Suicide im) Homicide (Eat Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER oO e-3 S03 
DEPUTY MEDICAL EXAMINER [a 

EXAMINER'S B 

Psikel Ven MOV EW MD ecient meen Bp) io } Ma, 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) {Stete) 

REMOVAL (Specify) 

i Aug.7,1963 | Valley Forge Gardens Valley Forge Pas 


‘240. REC’D BY REGISTRAR 


RUG—7 1363 


24b. REGISTRAR'S SIGNATURE 


as atin fat ee tid pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VZ = aUgod CERTIFICATE OF DEATH 1242 
5 8 

2 s iE PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
cows . . 8 b. COUNTY 

5 ¢ Cecil MARYLAND a Md. Cecil : 

2 = b. CITY OR TOWN [if outside corporate fimils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
= write RURAL end give nearest town) 

ie Elkton Life Elkton } 

& 3 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) ‘d. STREET ADDRESS” eS Is RESIDENCE 
-_ PS Union Hospital _ 125 West High Street ves oO No 

‘3. NAME OF Than. Tht bt 4. DATE Month Dey “Yeor 
sz DECEASED OF 
Tyee or pint) DORIE, BRICKLEY FOSTER pears August 28, 163 


Tf UNDER ear] IF UNDER 24 Hi 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7, MARRIED $2] NEVER MARRIED [_] 


ithday) | Months) Deys | Hours | Min. 
Male White wibowep [_] bivorced [_] October: Th, 4874 Paes “salle =| ea is ene 
Wea ysUat CEU ATION ey kind of esa) 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 7] ) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working li if eptige 
Concrete Vaults) Cement Maryland. | USA 


13. FATHER'S NAME 


William P, Foster 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, Ye unkown) | (ILyes give werordatesofservice) 


Yes. |Span. Amer. 


“18. CAUSE OF DEATH [Enter only one cause per line for (8). 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Talley 


16. SOCIAL SECURITY 65 INFORMANT Address 


2119-44-8565 Mrs. Ella May Foster Elkton, Md. 


end (e).) INTERVAL BETWEEN 


yy the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


ONSET AND DEATH 


|, cremation, or . 7 and in any event, within 72 hours after death. Zz 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


¢ 

a 

ig. PART I. DEATH WAS CAUSED BY 8 2 

ay IMMEDIATE CAUSE fa] Acute Coronary thrombosis ehre 

a5 + f DUE TO “Coronary artery heart disease unknown 
cy 

the Conditions, if eny, which (b) 2 | 

2 3 geve rise to immediete couse 7 <7 

there eas (e), steting the underlying DUE TO | 

Sang cause last 

a e (c} Lise —-— = 

33 a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH CON TION GIVEN INI PART Ie)| 19. le ea! 

B8seo go 

Gee, O18 ves []_ NO Je] 

£535 5 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) _ 

6 

ete E ] on CONTRIBUTING L] CAUSE OF DEATH 

£2~-s & J (lf EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 3 % |20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 204. (City or town] (County) (Stete) 
225 6 Hour o.m, While Not While factory, street, office bidg., otc. tH 

3 3 3 S ont et work [7] et work [] 

- a a 
Ob°e 21. | certify that (I) (this hospital) attended the deceased from..J@ll... sae ae 2 EO tAuges.. ea  163.:, that (I) (we) last 
ATA 

3 4 2 saw the deceased alive on. a Se 19.63.., and that death occured at2.¥. 0 Fn, the causes and on the date stated above, 

aoa 220, SIGNATUR| 22. DATE 

Ofna | * Vs ATTENDING. MED. STAFF Vs poet 
2: £ C qi Mp. | PHYS. b= DIRECTOR Oo pays. [] 
3 ‘22e. PHYSICIAN’S 22d. ADDRESS 
Eee oF NAME (Type) ‘ 233 E. Main Street 
n Ts ee | = Se Ee ee — 
Oe 2 23s. BURIAL, CREMATION, | 23b. DATE ee Te. NAME‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
ns REMOVAL, (Spacity) 
9% ges er Soi uge 31,1963 Elkton Cemetery _ Maryland 
"5 SIGNATURE 


vR AIS (4) \V/ 
15M 7/61 a 


PIPPIN FUNERAL HOME.) td slr Elkton Mae, REC'D BY a 2b. REGISTRAR'S 
—— eel 2 SPA G-9-0-1963 Amr ete 


MARYLAND STATE DEPARTMENT OF HEALTH 
bec or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt (2 nt 
1O254 CERTIFICATE OF DEATH 10243 


— 
> 


1. PLACE OF DEATH = "|| 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


FSM h Cecil «state Maryland b. COUNTY Cecil 


MARYLAND 


ithin 24 hours after 
filled in by the funeral 


b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY INIb || _c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
Pe RURAL and giv, st town) / 
' Perryv iife 4 years | Perryville is 
IN d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS Oe tee, 
Ey lf ves [[] No [Xf 
3. NAME OF First Middle Last 4. DATE Month “Day 


DECEASED 


Ingertoc ori TD Paul to] ° ERANTZ. DEATH August 26, 19 63 
]9. AGE (In years | IF UNDER 1 YEAR fe UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH 
\7. MARRIED fs) NEVER | MARRIED oO) last birthdey) PM oS] ERS re 


carbon papers. Pages | and 


ding physician and compl 


Male White wiowen[] —vivorcen [] |S€pt. 4,1905 57 ys. 


Wa. USUAL OCCUPATION (Giva kind of work YOb, KIND OF BUSINESS OR INDUSTRY | 11. Sanne (County & State, or foreign country) 
done di Carp of Hts lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Self-employed — Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer W, F rantz | Elste — + 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addes Dar; cn, } noe 
(Yes, “wo” {Ifyes givewarordetes of service) 186-01-775 Mrs. Helen S. Frantz, Perryvijle, , 


~*~ 


18. CRUSE OF DEATH [Enier only one cause papline for (a), (bj, end lel] INTERVAL Sara = 
PART |. DEATH WAS CAUSED BY; / OND ay s 
IMMEDIATE CAUSE e)__ js 
FXO | DUE TO 
Conditions, if eny, which = rR i i 3 4 Sead 
geve rise to immedieta cause feat ; 


cian. 


(a), sleting the underlying DUE TO 


cause last. 


a = 


for use as the burial-transit permit, Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyeventXwithin 72 hours after dea! 


After this certificate has been signed by the atten: 


Z|__ PART ILZOTHER SIGNIFICANT SOMDITIONS ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
: — RFORMED 
} 
5 2 ves EF] No 
& | 200. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of iter 1B.) aT 
& | OR CONTRIBUTING-[] CAUSE OF DEATH . 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ws = 
% [720c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) {County} {Steie) 
Sg Hour a.m. While __ Not While fectory, set, office bldg., etc.) | 
£ rm et work [] st work [] | 


R ATIENDING PHYSICIAN: The law requires that the death certificate be execu! 


may be retained by the hospital or attending physi 


3 
3 
2 
o 
ae 
O8 21. | certify that (I) (this hospital) attended the deceased from... <féo<* oo 19 kta ree oe that (I) (we) last 
O38 saw the deceased alive on VIZ, ses and on the date stated above. 
gE S TTENDIN' STAFF oF SIGNED, 
STA. 
Aen PHYS. aT DIRECTOR me: PHYS. ae 
2: 2c. - ? °; 22d, ADDR “ZZ 
Rees? na’ Oerence I. Benson = eh Keds yA - 
ge Ry Tia. BURIAL, CREMATION, | 236. DATE THEREOF | 23e, NAME OF CEMETERY OR a ed c Tidy LOCATION (Cig, won er ean) ~{Sinie) 
stot Bee Oberlin, Cemetery Oberlin, Penna. 
a a iw ADDRESS Kes REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 7-62 Perryville, Md eal G28 196 GCharbns Ve 
= ae = 7 Aas 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marie: 4 


1 


FORSTATE |/ 0200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


any delay i: 


HEALT PTAs. PLACE OF DEATH : RESIDENCE (Whore dec ‘ved, If institution, Residence Before «dmission) 
a. 
, { Cecil a. STATE b. COUNTY a 
“ MARYLAND New Jersey 
=e b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeresl town) 
% write ‘end give neeres! town] ) 
3 e. Principe Tienes Rutherford ys 
She ae A 
oo } 4, ME OF HOSPITAL il ITUTION (if pot ii sspilel, give sizeg} eddress) d. STREET ADDRESS . IS RESIDENCE 
5 8s x Hast bank of Principio’ Hurmsee Gree ; ae ee ‘ me oth 
Bes /\)_north 150 yds,from Rt #7 Polling Spring-East Nes Buh 
o- be a bp Ant S al a oS 
& as at hahaa oy = ae First te : ~ Middle Last 4 oa PE: “Month Day — Yeer 
feof (Type or print) DEATH 
g=3 ~ __ JOHN August 10, 19 63 
2% re 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED f=] |B: DATE OF BIRTH 9 AGE (i ye iF por YEAR| IF UNDER 24 HRS. 
Moni De We ye 
tae Male White | woown[] oivorco[] January 11, YI7H Bein weal [0 | ia 
ons TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


umer 
43. FATHER’S NAME 


U.S.A. 


Plumbing Newark, New Jersey 


14. MOTHER'S MAIDEN NAME 


Harlon Gibson Winifred Jova 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i" SOCIAL SECURITY ea 17, INFORMANT Address 


(Yes, no, or unkown) | (ifyasgive werordetesofservice) f 
x 42-28-5812 Ur, Sidney Tabor 1912 Wilhelm Ave 


BOS = 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (bl, end (c).] 


PART I. DEATH MeniATE caust a)___ Contact gunshot wound of head 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. File Sages 1 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form P: 


to burial, cremation, or removal, and in a 


5 \ DUE TO 

63 Conditions, if eny, which (b) ety 
Dw 0 seve rise to Immediete couse 
£8 {a}, stating the underlying & CUETO 
2 = 3 causa lest. te) 
3B e5 . |Z PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 

Ba] ie = a oe PERFORMED? 
Bes 71% ves Gt No G] 
"4 33 = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enlor nelure of injury in Part | or Per Ii of item 18.) 
£32 & | PRIMARY Dt or CONTRIBUTING [1 
aes S| cause oF CEATH, Shot himself 

8 a 

Bok § | 206. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stale) 
59 8 6 Hour a.m. While Not White faclory, sect, office bldg., ale.) | | 
sfa8 2) he p.m. 19___ [work [J at work rincipio Furnace, Cecil, Md. 
820” 21. I certify that | took charge of the remains described above, held an Autopsy [X}, Inspection ) ~— Inquiry and in my opinion 
§89 cy death resulted from: jatural causes o Accident ah Suicide les) Homicide (eB Undetermined manner oO 
rf He 2 vert, ) CHIEF MEDICAL EXAMINER [7] 
25 Ag peel es wp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
3 2 ra 
gag? mamyers Rudiger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [”] 12 August 63 
4 24 i vm NAME (Type) 2 Addrass (Sireat, city, town, or county) 
$2 5 = je. BURIAL, CREMATION,] 225. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) ~— fStete) 
3s 2 REMOVAL (Specify) 
4} Burial 8-17-63 loly Gross 

23. FUNERAL DIRECTOR "ADDRESS 


iisigk: | Wane 


mond L, Kaczorowski 2525 Fleet Balto, ,24,Md, 


s £2 
wie] } 
«. ee 
2 N 
= ae 
~« BG 
A Jem 
e Sw 
2 33 
= 28 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


3) ao 
3 5-e 
i oF 
2 2 
8 4 
= 8 
5 2 
a 
€éa 
wees 


ined by the attendi 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. —~ 


ained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the 
R: After this certificate has been 


6 
2 a 
i 
o 
bd & 
Ofave 
= 
a: 
mew oF 
nn 
gepez 
S058 
ate 
VR AIS (4). 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘nor € 
10256 CERTIFICATE OF DEATH 10245 
1 zener or DEATH ~ ~ || 2, USUAL RESIDENCE (Where decassed lived, H inslitution: Residenes before edmission) 
# . STATE b. COUNTY 
Cecil MARYLAND 5 Maryland Kent Vi 
b. CITY OR TOWN {if outside comorete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Elkton __|14 Hrs. Georgetown he 
d, NAME OF HOSPITAL OR INSTITUTION (if not in tel, give street address) ~d. STREET ADDRESS . Nene 
Union Mem. Hospital Pa ves [] NO RR] 
3 NAME OF First Middle Lest 4. DATE Month ‘Day “Yeer 
: . Or 
{Type or print Harriet Hamilton peaTuAugust 19, 1963 
5. SEX "| 6 COLOR OR RACE|7, marieD [_] NEVER MARRIED [_] | ® PATE OF BIRTH "9. AGE {in years )IF UNDER T YEAR| IF UNDER 24 HRS. 
. { birthday) |"Months| Di Hi Min. 
Female White wivowe JX} pivorcen [-] Dec. 20 , 1869 9% yrs. baile. a’ i 
10s, USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} ] 
Housewife | _| Home _——siKent Co., Maryland JU. S.A. _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Howell Hamilton |Unk. eS den (My ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive war ordates ol service) 
iO. —— | _None _| Harry Hamilton Georgetown, Md. 
18. CAUSE OP DEATH [Enter only one cause per line tor (e), (b), end (c).) _ INTE L BETWE 
PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fe) ss Ggrebral Vascular Accident( prob in and-around— — 
Z1X DUE TO brain stem ) 2 hours 
Conditions, f eny, which {b) | Ss 
gave rise to immediete ceuse . 
(3), steting ths undsrlying (CUETO Generalized arteriosclerosis years. 


couse last. 


ig. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)| 19. WAS AUTOPSY 


z 

& PERFORMED? 
YE NO 

S| senility. +. ad OT ee es 4 Labs Ne sas 

= |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G [MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF #NJURY (Home, ferm, | 201. (City or town) (County) —S—S~S*« Set) 

g bck. ten White __ Not While factory, street, office bldg., etc.) | 

= = 9 el work at work 1 


22b. DATE 


ATTENDING, ED. STAFF sh 
mp. | PHYS. [y—oinecror (ops. pate 5 


| 22d. ADDRESS 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


LleceObenshain— eee we AS Ee, re 
We. BURIAL, CREMATION, | 23b. DATE THEREOF ns NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta) 
REMOYAL (Specify, 
ura 8-22-63 _| Georgetown Cemty. Ge 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


We Te, 


Still Pond, Md- Jom AUC 92 19 fhslas Aude. 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aUKId CERTIFICATE OF DEATH 10246 


21. 1 certify that (I) (this hospital) ended. the deceased from...Ma s that (1) Qw6) last 
saw the deceased alive on.. hear 5.1963. and that death occurred aS. .AM, from the causes = ay on the date slated above. 


¥ A ATTENDING D. oa SIGNED 
A friwsf er wo | AIST" TER _ bitecrox Gms oO "S185 3S 3 
Ra Ad 


IRECTO 


220. SIGNATURE 


22. PHYSICIAN'S 22d, ADDRESS 


»: 


g 
7 } — 
2 t 1. PLACE OF DEATH = —— ~ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
id & a, COUNTY b, COUNTY 
5 lene Ceqiie sa LF MARYLAND || _ * "Waryland Ceci} oh. 
Be om 3 b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write ite RURAL and give nearest Sowa) 
= = &s R write TeEL kee nearest town) 6 yrs ; R 1 Elkt 
“ £73 UPrale£ on A ural= on 
£3 as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot address) ||» d. STREET ADDRESS ~( @, IS RESIDENCE 
= =ae ] ON A FAR 
mt ‘Elkton RD# 4 Elkton RD# 4 wes] nol 
| 3 Ey ps. NAME OF First Middle Last 4. DATE Month Day “Year _ 
et Ie 7 OF 
g 2a {Type or print) George Harvey Hollett pears August 18,1963 19 
. S35 5. in ‘ Vows: OR RACE/7. MARRIED : NEVER MARRIED oO B. DATE OF BIRTH |. at alist een TYEAR| IF UNDER 24 HRS. 
3 25 ale hite M hil 888 Y) |"Months| Days | Hours | Min. 
ae wiowenf] —_oivorceo fF] (Mare 7 oes 7D om. \ 
£ a —— — 
ws 5 o s 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
>> 
2 Boo done during most Ton life, even if retired) 
; a 
33 State’ Highway Dept. | Delaware USA 
a 8 = 13. FATHER’S NAME ae 14. MOTHER'S MAIDEN NAME : ¥ 
= Qeo- 
3 Fay Benjamin Hollett | Ella Mousley 
eo ec” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ia Address = 
£ ses (Yas, Ni ‘or unkown) joe asin Ose 6734 M M " 
A ta ° - rs.Mary A.Hollett Elkton,Md,RD# 
me 2 — i 
= ge 5 1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).) INTERVAL ural 
w ‘ONSET AND DEAT! 
soa 5 . PART I. DEATH WAS CAUSED BY: . 3 
Sep ae IMMEDIATE cause (es)  ACUte coronary thrombosis jiO0 mins _ 
SE5RS ae | : i 
reges f oe iosclerotic cardiovascular disease unknown 
Zeck 5 Conditions, # any, which (b) Arterioscl 
Te 8a geva rise to immediata cause ae 
a 5258 (eiohding iketundarivlon } DUE TO 
a oO 2 cause last. 
it ot pan (¢), 7 oe a 
a 5 2 £3 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ia) 19. WAS AU AUTOPSY 
=S8Ro0 = = PERFORMED? 
OEE oy < yes [] NO ‘<l 
aos o uv = _——_ = =: = = — Ls 
as 65 5 = 2Da. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
5 o a 5 =] OR CONTRIBUTING (] CAUSE OF DEATH 
meses & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 32 S z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
23 = aay a iota. hh While __Not While | factory, streei, offica bldg., otc.) | 
aerse 2 a 19 at work [] at work [_] | ' 
meeoa 
£2826 
wanes 
armel s 
og 
= 
hes 
as 
3 3 
38 


pea | ee aeeSM ph_Andrews, Jr., M)D.233 E. Main Street,B1lkton,Md. 
oe = [238, (BURIAL: ere, 3b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 234, LOW Ly glow town of eo 
080 Burtat”™ laug.21, 1963 Chester-Bethel Wie. LAEUOW EE Lauare 

< re AIS (4) =e 5 2Sb. REGISTRAR’S SIGNATURE “." 


24 RAL DIREC’ "S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR 
+ 
15M 7-62 (ce The peek. on Hie 9-4 ‘> 
a ee $963—foherbeg nage 
I e 


any dela 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
9 with form PM3. Page 5 may be retained for your files. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


le pages 1 and 2 with the State Departmen 


-transit permit, 


gent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, writing the word “pending” in pencil 
Health or its designated a: 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 102 47 
1: eh Sd DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 


Qe cy ae 2. STATE ate.y b COUNTY yg A cm 
b. rp me TOWN Gt eutide corporate Tins, ©. LENGTH OF STAY IN 1b Towel 2 FD oe as pe a town) 
KER Ecicre wd L Pip eweag 
tas NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give sh address) d. STREET ADDRESS 

a3 2D Cove ROK E | 


@. IS RESIDENCE 
ON A FARM? 


ves [] no [ZF 


3. NAME OF First Middle 4. DATE Month ~ Day Year 
DECEASED OF 
(Type or print) t own F Ce cu cas sd Sg 1S 19 G3 
. SEX 6."COLOR OR RACE) 7, MARRIED Eptver MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Days | Hours | Min. — 


Ny ALE owen [J vvorceof-] | # 7-veg 1G 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Ii in if retired) 

OF brrin  1cCh? ahs 


13. FATHER’S NAME 


AE A Pe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOG/AL SECURITY NO. 
(Yes, no, or unkown) | (Ilyoggivewerordetesofservice) 


11. BIRTHPLACE ibe A or foreign eountry) 


42. CITIZEN OF WHAT COUNTRY? 


USA 
14. MOTHER'S MAIDEN NAME 


AINE GCR/EFF 


7. Bea, Address 


{ [Enter only ona cause par line for (e), (b), and (e).) a Doaerty B MEL ae BEM EAM al te 


SH (AM BES. DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Co REeWwAhLY Ocee cece n/ 


4 / DUE TO na 
Conditions, if sny, which {b) Celn wv Dssnce “ one 


gave rise to immadiale cause 
{2}, slating the underlying ES) 
cause lest. (e), 


Hours Min. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i} — a... PERFORMED? 

= 

s os a YES Oo No [Z}- 
& |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH, 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (State) 

8 Hour em, While __Not While factory, street, office bldg., ste.) | 

= 19 work at work | 


21. I cer and in my opinion 


ly that | took charge of the remains described above, held an Autopsy esl: Inspection 
death resulted from: re 


Natural causes Accident ifs Suicide ‘al Homicide ‘at Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Ol 
y ) D2 } 
“e MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Ve D Aug Address (Street, elty, ee pik (0h LIA 


EXAMINER'S HE; 
NAME (Type) 
228. uae al 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
oc 
AuC 23/%3 St StH 5 LUTHERAY 


U OF cats ibe re Bs Mia AVG erect, 


Sel 


d in by the funeral 
ges 1 and 2 should 


within 24 hours after 


a 
within 72 hours after deat! 


carbon papers. 


ian. 


; The law requires that the death certificate be execy 


be retained by the hospital or attending physic 


y 
DIRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


OR ATTENDING PHYSICIAN: 


ma 


» 


Pa 


TO FUNE! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, 


TO HOSPI, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | _ 


C 4 
1Ucog CERTIFICATE GF DEATH 5 : 10248 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY, e. STATE b. COUNTY 
i + MARYLAND _ Delaware _ Sussex +“ 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give gearest town] 
erry Pointe 4yrs.llmo. ak Be) 
. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give streal kenyy S ~d. STREET ADDRESS 7a ee © 1S RESIDENCE 
ON A FAI 
Veterans Administration Hospital _ > __|ys[] not] 
3. NAME OF First Middle Lost 4. DATE Month Dey —Yeer 
DECEASED oF 
sybgec rant] WILLIAM Ae KLATT DEATH = August 28 19 63 
35. SEX ‘COLOR OR RACE|7. MARRIED [—] NEVER MARRIED | 3t| &- DATE OF BIRTH 19, AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Oo ies lest birthdey) Mons Dav Hous] Min. 
Male White | woowp[]  pivorceo[] 1-15-93 yn. 
Ws, USUAL OCCUPATION {Gi id TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mest of working life, | 
Laborer Farm _ Delaware _| USA , 
13. FATHER’S NAME ; | 14. MOTHER'S MAIDENNAME oF ad 
Rudolph Klatt (deceased) Bertha Diesterhoff (deceased) _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ifyes givewerordetesol service) | 
Yes WW-I 4 None _| Hospital Records VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per (8), (b), end (e).) ~Y] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSE A . - * 
: DIATE CAUSE fa) Pulmonary embolish massive, with i 
DUE TO pulmonary edema 
Conditions, if eny, which tb)_ = — 


geve rise to Immediete cause 


{a}, steting the underlying ( DUETO 

cause best. 7 (el 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]) 19. WAS AUTOPSY 
id 

v 

S = * ee ele NOMS 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler noture ol injury in Pert I or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, larm, | 208. (City or town} (County) ~~ (Stetey 
a Hour em. While. Not While foctory, street, office bldg., etc.) | 
z 


at work [| at work [_] ! 


id 


2. 1 certify that WIXQHGXHSIBNAD attended the deceased from... SeDts....1 


, 1958, to..August...28 196.20herdichoek 


SBME ARES XKXEXKXXXKKMWXXX, and that death occurred a ah M, from the causes and on the date stated above. 
222. SIGNATUR / tT baci i 226, DATE 

ATTENDING MED. STAFF SIGNED 

a mo, | PHYS. = [J oiRector [_} PHYS. XX 8-28-63 


22d. ADDRESS 


Chief Medical| Service, VAH, Perry Point, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 


5 |Odd Fellows Cem Laurel, Delaware 
ADDRESS 250. REC'D BY REGISTRAR [poland REGISTRARS SIGNATURE 
eral Home, Laurel,Del. 


owAUG 3.0 196 


22e. PHYSICIAN'S 


NAME (es) “gh COLDS 


23b. DATE THEREOF 
eal ws? 


Buria 8/50. 4.1 


24 FUNERAL DIRECTOR'S SIGNATUR ee 
Windsor-Disharoon 


238. BURIAL, CREMATION, 


oe” 24 hours after & 
Y filled in by the funeral 
: — 


‘ian and compl 


ician. 
has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be execi 


ay be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: Alter this certificate 


OR ATTENDING PHYSICIAN: 


mi 


» 


death. P: 


TO HOSP] 


VR AIS (4) 
1SM 7-62 


} 5 


MARYLAND STATE DEPARTMENT OF REALTN 
« DIVISION oF poe eco RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10268 CERTIFICATE OF DEATH T1349 
VT PEACE OF DEATH .? 2. ro RESIDENCE (Where deceased lived, If Institution: Residence before admission] 
Cecil > MARYLAND Pee District of Columbia — vA 


YO 


b. CITY OR TOWN (if outside corporate limils, at town) 


“e. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give 
write RURAL and give nearest town) 


Perry Point 7 mo. 3 day! Washington Le Kn ee 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) | ~~ d. STREET ADDRESS 5 — e. 1S RESIDENCE 
ON A FARM? 
| Veterans Administration Hospital 1623 Gale Street, NE. _| “SC NOBd 
3. NAME OF ee First Middle Last [a pd Month “Dey Yeer 
(Type or print) coyt (NMI) LEMON Benrn August 7 _—*'19*«6 
3. SEX 6. COLOR OR RACE/7. applied [ERNever MARRIED [-] | 8. DATEOF BIRTH [9 AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthdey) | Months] De Hours | Min. 
Male Negro wivowtn[] _pivorceo-]}| 10=15-98 yn. | 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
tor | Pool Parlor | South Carolina _ 1_USA. es 


13. FATHER’S NAME 
Lazarus Lemon (deceased) 


14, MOTHER'S MAIDEN NAME 


Lizzie Woron (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or datesof service) 
eas Bald lull Hospital Records, VAH,Perry Point, Md. 
USE OF DEATH [Enter only one cause per line tor (3), ig and {c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, : : 
imMeDIATE Cause (e)_ Bronchopneumonia, bilateral, unresolved  __——'| 3=4 days — 
2 X DUE TO 
Conditions, if eny. which Hypertensive cardiovascular renal disease,seve unknown 


geve rise to immediste couse 
{a), stating the underlying DUETO 


cause last, t)__Diabetes Mellitus Spe 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1 9. WAS AUTOFSY 
i= 

< Arteriosclerosis generalized _ wa a SME [St 
= 20a. ACCIDENT WAS UNDERLYING []) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part 1 or Part Il of item 18.) 

| oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~~ (State) 

6 floor a.m. While Not White | factory, street, office bldg., etc. “a 

2 pa VA 19 ot work at work | 


2. | certify that Mpctimadwspitattattended the deceased from...January....4., TE to. August...]..., 9h 3 rex tichreksot 
we KXXKXAXKIXXAXANd that death d .M, from the causes and on the date stated above. 
sen nhexteoereRdk Mine RAK KX! and that death occurre j sie 


22a. SIGNATURE =a, 22b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. [eal DIRECTOR fl PHYS. mes 8 8-63 


22d. ADDRESS 


1ief Clinical Pathologist, VAH,Perry..Point, Md. 


22c. PHYSICIAN’: 
NAME (Type) 


J. 1. GAREY 


‘238. BURIAL, CREMAHON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {Stete) 


i ae eat \B-12-Y3 Arlington Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ONE Re | 256. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Hall Brothers,621 Florida Ave. N.W. Wash.D. CoA UG 12 jp ctortey 


BD} 


ted within 24 hours after death. If any delay is necessary, 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execu 


FOR STATE 
HEALTH DEPT. 


lem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘6 


le pages 1 and 2 with the State Dep 


hh form PM3. Page 5 may be retained for your ae 


-transit p 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
Health or its designated agent, prior to burial, cremation, or remova 


please execute the certificate, writing the word “pending” in pencil in It 


< 
3 
Be 
a 
iD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10281 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10200 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacansad livad, If 


@. COUNTY é ede ? eee a. STATE F2 b. ay Dera were. 


b. any OR en i outside Rhee airs c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporele limits, writa RURAL end give nearast town) 
wri ond give nearast town) u: 1 cloye Fre 
Cr Crystal fal Beach Maroy ") Fndinic res pest-Tark é 
Boe NAME OF HOSPITAL OR ee tath {if not In hospital, give street address) d. STREET ADDRES: @, IS RESIDENCE 
M Se ON A FARM? 
: == — ’ San, ve. ves (] no [Y 


3. NAME OF , Middle ; _ 
DECEASED 
{Type or prin! Aguas Vv. ¢ urphcer Li ne 
5. SEX = 6. COLOR OR RACE|7_ MARRIED [EPREVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 


fost birthday) laa es : 
Ww + | wipowen [7] pivorce [_] 5 -/F¢ —-/o ss re | od Hours Min, 


Wa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE \4 or foreign country) 
4 


done during most of working life, if oe ‘ 
Pa Retac 
13. Bi ica io ne Cley = ; i ‘V4. MOTHER'S MAIDEN NAME % 
Teh cd Mary Davis ! 


15. WAS — EVER IN i ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{¥es, no, gr ynkown) | {lfyas givawerordetesofsarvica) /69~ lp-2 lay wale ante Te Li in hf _ “PPrespex-Tak Pe 


18, CAUSE OF DEATH [Enter only one cause per line fer (a), {b), and (c).] ~~) INTERVAL BETWEEN 


| 4. DATE Month Day Year 


DEATH Mg 7 »és 


12. CITIZEN OF WHAT COUNTRY 


USA, 


ONS§T AND DEATH 
rarrounwascuner,  Gononmny 0 ed )uutfon 70 Keh. 
“f 2 / { DUE TO 


CboahtaatW nye watch lig = s@levebie heart Bes ase _| Un i 


gave rise to immediate Me a ae 
(e), stating tha un DUE TO 
cause last. ) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
7 2 PERFORMED? 

e 

3 Prab efes me)iitus —~— /tyrs. ves [] no [Y 

| 2De. EXTERNAL CAUSE WAS ~ 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of itam 18.) ; = 

ind PRIMARY [1] or CONTRIBUTING [] 

O | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. {City or town) (County) (Stata) 

g Hue anes While __Nol While factory, straat, office bldg., ate.) | 

= oy 19 work at work 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection [k7 Inquiry 

death resulted from: Natural causes [4 Accident oa Suicide [el Homicide o Undetermined manner {=} 
CHIEF MEDICAL EXAMINER Oo 

RCTORL r; D ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


a ag 7 a DEPUTY MEDICAL EXAMINER [3 ¥~ $~-62 
tint’ Jahn HM. “Byers, Md. Bligty M* 


Addrass (Streal, city, lown, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF “Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) ~~ (Stele) 
REMOVAL (Specify) 


Lawncroft Cemetery Boothwyn, Pas 


C DRRESY D/A Z4e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LL pitt eaAUG phils ecg 


and in my opinion 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10252 


1 PLACE OF DER, =F = “= ~~) 2, USUAL RESIDENCE (Where docoase Fs Wiinahiraeor Real dencelbstare's aiaietion); 
. ES 
é an ATA WM ARYL AMO >: county ECL 


MARYLAND _ 
e mi: OF STAY IN 1b 


led in by the funeral 


within 24 hours after 


Treen) BRADY M. MeGLoTHAIW | Stan AUGUST = 2B 9 3 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR| IF UNDER Ez) HRS. 


o 
‘a vere lie te c bt 
a 3 b coy orrown Mt “a rporata limits, ¢. CITY OR TOWN {If outsida corporata limits, write RURAL and give neerest town) 
fino write and giva nearest ve 
= URAL — CO LORA Aye | : HORAK - COLORA J 
3% d. NAME OF HOSPITAL as INSTITUTION (if not in hospital, give streat addfess) d. STREET ADDRESS °. Ase 
ts ; 
eee x i! SRNL 
e = 3. NAME OF — First Middle last ai pe Month Day tear 
a 
= 
= 
ES 


7 _ MARRIED BX] NEVER MARRIED [_] 


MALE WAITE 


carbon papers. 


Months | Days 


27.24 790 


~ Hours ee Min. 


fast bisthday) 
A yrs. 


{a}, sleting the underlying ( PVETO 


cause lost te) 


a 

E 

8 

v 

z 

BS wipowen [7] bivorcep ["] 

§ 8 Tos. “USUAL OCCUPATION (Give kind of sf work 1Db. KIND OF BUSINESS OR INDUSTRY | i, Pas? {County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 

x) lone dui most of worl ing life, aven i reliras 

See CARPEMTE RR BviLOwe Oe 2, Tae oe i 

a . 13. FATHER’S NAME 7 | 4, MOTHER'S MAIDEN NAME 

aa / 

£3y CEORCE Mec&-LOTHh | MARTHA tA CKSEW 

ree 15 WAS ee EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

2 fs, po, or unkown! bare, or dates of service) 

= BP 1 77-19-95 84. se 7) ae CoLoRA, MO. 

© < J 
e= 8. ¢ ae OF DEATH [Emer Le ‘one cause per line for (a), (b], and (c).] “INTERVAL BETWEEN 
3a PART |. DEATH WAS CAUSED BY. } : } et fngleae 
ce a IMMEDIATE CAUSE (2) yocar da Fx arcs 2 Wy = 

a ft DUE TO es F, 3) 

a 

Conditions, if any, which tb ea x } b o b 2 el hy 

3 92Ve rise to immediate couse r—May-o-sc1— dL AY P RLS » 

” 

a 

2 

2 


20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, form, 


Asa. fae: While Not While factory, sical, offica bldg., atc.) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY” 
5 yes [] No 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of item 8.) 77 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaor 20f. (City er town) (County) (Sate) 
8 

2 


! 
1 
! 


at work at work 


19 


pt, of Health prior to burial, cremation, or remoy; 


() attended the deceased from. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


ay be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


: 
= 
s 
< 
r 5 
9 i 21. 1 certify that (I) (this hospita that (I) (we) last 
ey 5 saw the deceased alive on... | 20.2... ike 22, and thal death FS at}} AM, from the causes and on the dafe stated above. 
Rao Poe “Ts ATTENDIN MED STAFF. aoe 
2: £ | (22 m.p._| PHYS. ae <6 DIRECTOR fee PHYS. a 3)os, rg 
ci S 22c. PHYSICIAN'S a RESS 
Peale oe Ne a1 } feroye i BES) eo JY Ms iS Ine ate Ing "es sale 
aap 2 280, BURIAL, eer |e Supt DATE U/ 3c. aS ‘OF CEMETERY OR CREMATORY | LOCATION (City, town or county) (State) 
2°0 8 Be 1A by Uthat nth Silla ke Sigs 
a ats ee eee merce ts ADDRESS Tse. djs S'S BB wecisrean dae ite URE 
15M 7-62 ere Teena Eon Del v oar i a = oe 


. MARYLAND STATE DEPARTMENT OF HEALTH 


1 mn iietis F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, myo} 
» 4M) 0 : CERTIFICATE OF DEATH 10253 
s ¢ = 
& 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence 1 @dmission) 
ee EON nl e. STATI b. COUNTY Creel 
3 OFS Z MARYLAND 
= 53a b. CITY OR TOWN (if outsida comporsia limits, c. LENGTH OF STAYIN IB ||. y ORT ((foutside corporate limityr yrite "whkteck. Sri ian worbslewn) aaa 
ov 
S 2-5 a oe 
Pes Le 
£ yas x "STREET ADDRESS — @, (5 RESIDENCE 
= s2z ON AFARM? 


= £ = = = 
y al Lest “4, DATE Month Dey 
: iN OF 
2 (Type or prin!) ¢ DEATH i? } y. 19 oh: 3 
9° — —__. rahe = 
8 5. SEX 6. COLOR OR RACE|7, mannieD [-] NEVER MARRIED [] ATE OF BIRTH ~]9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a if = lost birthday) [Moni Hours Min, 
« bate wiowen [C}~ vivorcep [] Ad 16, (a) vn. | | 
< U 4 
= 10a. USUAL OCCUPATION (Gi ‘of work 1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHRLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 
‘a | Y x. a 
er cer Bee a 


done during mostjof Ndeto ech fife, em if yotired) 
13. FATHERS NAME . Feacecefe | ws C Sr 
ay | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) eg - Re 
pp Mar Sana 263 A) hy 
~"] 18. GAUSE OF DEATH [Enter only one ceuse per fine for ee (b), end (e).) = , INTERVAL | setweby (~ 
ol A 
rT TS ets CEREBRAL 2 RL pel Regs 
: ir DUETO Mad 
Conditions, if eny, which w jl2e AOo fe kr 21d’ SccoFKo se aI sou AN 
g2va rise to immediate cause a BS EnRG 


{a}, stating the underlying 
couse last, te 


19, WAS AUTOPSY 


the burial-transit permit. Then please remove carbon 


jis certificate has been signed by the attending ph: 


he hospital or attending physician, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

9 SS PERFORMED? 
= 
<i 4 P x. ae. 4 < _ fives [no 
SS [203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 

= & | (If ETHER, NOTIFY MEDICAL EXAMINER) 
Z ss 3 _ = 
% | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (Stale) 
4s feng cae While __ Not While factory, sireei, office bldg., atc.) | 
=z 19 ot work [] et work 


y be retained by t! 
DIRECTOR: After !! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


dgceased fro: Ee; to, mond, that (1) (we) last 
228, SIGNATURE , 


» and that death occurred al 4 M, from the causes and on the date stated above. 
Be. PHYSICIAN'S 7 
NAME (Type) ¢. tH) (2 y TD 1. 


226. DATE 
ATTENDING, STAFF SIGNED 
mp, | PHYS. DIRECTOR 0 Puys. a 
7a, BURIAL: CREMATION, 


23b. DATE THEREOF 23c. NAMIE OF CEMETERY OR CREMATORY 
a Sere ae 
AL DIRECTOR'S. Ata. y Gem » ds : 


2 


TO FUNE! 


tor, page 3 should be detached for use as i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


direc! 


TO HOSP! 
death. P. 


Pace Laide 


250. REC'D BY reaeae 25b. tea SIGNATURE 


slofaUG 1.5 1963) (Chor nlns Sucape. 


VR AIS (4) 
15M 7-62 


filled in by the funeral 


and comp! 
bon papers. Pages 1 and 2 shoul. 


ind in any event, within 72 hours after death. 


|, cremation, of GS | a 


jician 


-transit permit, Then please remove cai 


ding phys 


icate has been signed by the atten 


director, page 3 should be detached for use as the burial: 


ital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hos 
DIRECTOR: After this cer 


= 


TO HOS: 
death. 
TO FUNE! 


YR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M) 16264 CERTIFICATE OF DEATH ~ 10254 


oF CEO, DEATH > 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence betore edmission) 
il = 2, STATE b. COUNTY ne 
ee ee senmveaen MARYLAWO CECIL 
b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give ni 1 hown) / 
Eth Te a AS fr? |X Z/0oMW 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: = : ‘ ~ |e. IS RESIDENCE 
Lai ON A FARM? 
a UNO MEMCRIBL | ELKrew Mo) | ves L] NOAT 
3. NAME OF First Middle [4 DATE Month Dey Yer 


nT MeVEY | tom AUeUST 3B 963 


8. SEX 6. COLOR OR RACE) 7. MARRIED yA NEVER MARRIED is B. DATE OF BIRTH "]9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE | WHIZE | wows] _ ovorco (3 | SEPZ, 28, /897 ee | ep 


yrs, 
We. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR ieee | te Aan (County & Stete, or hess 


done during most of working fife, even if retired) FARM ia | e EC ne 6, WY) 


"| 12. CITIZEN OF WHAT COUNTRY? 
KARME K = 


CECI C6, ¥, SA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BENSAMIN Mev EF MARGARET  ——REYMOLos 


i WAS DTT INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, NO, or unkown! ‘yesgive warordetes of service) 
I$-20-4 8970) aSLIVE meVEY 
"] 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
"> IMMEDIATE CAUSE (e)_ Bre nehopncaumen a Grn fe J 
/ “4 , DUE TO 
Conditions, if eny, which (by. Lulmoneryr edema. onkinswr == 
eve rise to immediete ceuse 
{e), stating the un DUE TO f 
E o__Diffase Se/¢roderma al a 
z T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI SE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
Ae 
cog | = — Be a eT é : Ae ae 
© } 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
6 |r cite, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) “(Stete) 
eS hichicuseiat While __ Not While fectory, street, office bidg., etc.) | 
2 and 9 et work [ ] et work [ ] | 
. | certify that (I) (otic RaemagpeiGnele the deceased from........80.2. Puc, WOR 10... KBO.cy IG that (1) ve) last 
saw the deceased alive on., er ‘ and | that death occured a7. .M, from the causes and on the date stated above. 
"220. SAGTPATURE + 22b, DATE 
ATTENDING STAFF SIGNED 
mop. | PHYS. RECTOR (| PHYS, Oo F-36 -6F 


22c. PHYSICIAN'S ~~) 22d. ADDRESS 


SL an Mid Ay 


iN Be. BURIAL, REAL ON: re DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, Tocmien Fenar town or ant (Stete) 
. REMOVAL (Specify) 
\| “pupian | 9/2/63 | Rose a CALVERT mp 


IE 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS P 25a, REC'D BY REGISTRAR [25b, REGISTRAR‘’S SIGNATURE 


Relpk Yn Raed it Pising en mM me SEP 8 Nis | Vlham bp, 0 Loh 


within 24 hours after 


OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be exec 
‘bon papers. 


TO HOSPT 


| or attending physician. 
ate has been signed by the attending physician and comp 


may be retained by the ho: 


death. Pa 


led in by the funeral 


id 


x 


f 


ages 1 and 2 


wt 


and in anf event, within 72 hours after death’ 


R: After this cer! 
director, page 3 should be detached for use as the burial-transit permit. Then please rem, 


DIRECTO. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J DBO __ CERTIFICATE QF DEATH ~SSoo. 


1. PLACE OF DEATH La = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a. COUNTY 2 o. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL end give nearest town) 
Perry Point 29 days x Liberty Grove 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS. |e. IS RESIDENCE 
ON A FARM? 
| Veterans Administration Hospital | ves [] No Bo 
3. NAME OF First Middle Lest 4. DATE Month Dey “Yer : 
DECEASED |” oF 
(Type or print) JOHN Ae MOORE | Seats “Kugnst 16 19 63 
5. SEX 6. COLOR OR RACE|7. MARRIED [Einever MARRIED [-] | 8: DATE OF BIRTH 9. AGE [In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male a Jast birthday) a Deys | Hours | Mi 
White WIDOWED [_] DivoRcED [_} 5-19-30 by mda 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) UCOMOTIVE SEC. } 


|__Chaiffeur iv: » U. SeGovts Oxford, Pa, USA a. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edward D. Moore (deceased) __|__Anna Gallagher ad = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wedeeerte, | 
Yes _ _Koréan  _—s«i176=20~3001 | Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] .: INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Soria baa Gell 
IMMEDIATE CAUSE (e) Hemorrhage, Massive, Gastrointestinal 7-9 Days _ 
PF DUE TO 
Conditions, if eny, which «) Duodenal Ulcer with Hemorrhage Unk 
geve rise to immedieta cause — 


{e), stating the underlying 
cause lest. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 

aa PERFORMED? 
5 yes {} No [] 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) ew oo 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ nm al “ee —— 
§ | 20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (State) 
6 Hour em, While Not While | fectory, street, office bldg., ste.) | 
= pom. 19 et work et work 


; 

21. 1 certify that NTXDHEMI636KR) attended the deceased from...J W1y...28........ 1963, to. August... 19. QI mmKRK RoE 

MBS Hee ASMA NOC MK XK XN XAXKALAXAKWAXE, and that death occurred 221 from the causes and on the date staled above. 
MI 


220. SIGNATURE 22b. DATE 


wo [PHS] Binecror [] Pave. 8=16-65— 
22c. PHYSICIAN'S | (224, ADDRESS r = car 
AN ore Llinical Pathologist, VAH,Perry Point, Maryland _ 


73d, LOCATION (City, town or county) (State) 


‘jaeg Nottingham Cemetery. Colora, Maryland 
[ATURE vA ADDRESS: 2Se. REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 
Gi@fal_vome, Perryville, Md. _/>#JG 20 1963 pelortia’ (i 


within 24 hours after 


% 


or attending physician. 


his certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbi 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


OR ATTENDING BL hol The law requires that the death certificate be exec; 
the hospi! 


may be retained by 
DIRECTOR: After t! 


» 


TO HOSP 
death. P. 
TO FUNE 


\ 


ve Als (4)\ 
15M 7-62 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
vise Ue68 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


: CERTIFICATE OF DEATH 10206 
% ese DEATH al 2, USUAL RESIDENCE (Whara daceased lived, If Institution: Rosidence below admission 
a . STATE b. COUNTY 
Cecil MARYLAND ‘ Maryland Frederick 
b. CITY OR TOWN {if outside corporata limits, "| @, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva noarest town) 
writa RURAL and giye nearest! town) , 
erry Point 597 days Frederick k a2 ag 8 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siraat address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
VA Hospital ; Rt # 7 Box 352 ves [] noft] 
‘3. NAME OF = First Middla Last 4. opie Month Bey ~Yoar 
DECEASED : 
{Type or pat William Pe Munk Jr. BEN™ =~ August 10; 1963 
oF 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED fC] | 8. DATE OF BIRTH 719. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) ths} Deys | Hours | Min. 
Male White | wowo lf  owvorcot]|  1Belel9 ne | pea en [em | He 
Ta, USUAL age owes {Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons eer. of xi atts a aeten tirad) | 7 ‘ 
- 
PRA et kde as ______|_ Shoekton, Maryland UsSeA._ avd 
13. FATHER’S NAME z 14. MOTHER'S MAIDEN NAME 
William P. Munk srs | Lucy Staley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Me a me 
Wes, may gr agnkows) Uaesgiaye apap ester ofeercea 
f Wh Unknown |_VA Hospital Records - Perry Point, Marylan 
18. CAUSE OF DEATH [Enter only per line for (a), (b), and (c). i eae 
‘AND DEAT! 
nw, DeATH Mebane cause Bronchial Pneumonia, Bilateral Unresolved ve ee Ge 
< 0 0 ( ry DUE TO 3 
Conditions, it any which wReticulum Cell sarcoma (Hodgkin's Disease) including Unk. 
gave rise to immediate causa i- a ag 
(a), staling the underlying (DUE TO 
Sgiet) <r eer nodes in chest, Mesenteric Nodes, Retroperitoneal Nodes 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "t (e]] 19. WAS AUTOPSY 
<4 tw? a. A PERFORMED? 
= 
3 Tuberculosis, Pulmonary, Inactive L. ie aoa 
= [2be. ACCIDENT WAS UNDERLYING [J Abb. DESCRIBE HOW INURY OCCURED. (Entar natura of injury in Part | or Part tof itam 1B.) 
E | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a odrate While No? While. factory, street, offica bldg., ate.) | 
= ate 19 at work at work i Tak 
21. | certify that (K (this hospital) attended the deceased from....... -=#eV"OL., 19...... , to. GhOO3 19... 2, UhREXOR Ch 
a i ., and that death occurred as 2h 5oaieams the causes and on the date stated above. 
22b. DATE 
ATTENDING MED STAFF SIGNED 


Mp. | PHYS. Oo DIRECTOR U1 Pays. 
‘22d. ADDRESS 


VA Hospital - Perry Point, Marylend — 


AME OF POURS OR CREMATORY 


7ab, DATE THEREOF 


238. BURIAL, TION, 3 236. 23d. LOCATION (City, ‘Yown or county) 
REMOVAL (Spacify) A 
em ee 0. A1e3 Rocky Spring Cemetery Frederick, Maryland 
f ADDRESS 


25a. REC’D BY 13 ie REGISTRAR’S SIGNATURE 


lem AUG 13 1963 _fCHerla, Neadge. 


CHISON & SON « Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10204 CERTIFICATE OF DEATH 10257 


5 e3 - - 
= o 2. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institulion: Residenca before admi jssion) 
* $3 2. COUNTY UNION HOSP= ELKTON?MD Syste 6. COUNTY 4 : 
5 on MARYLAND a Gi ; 
£ = ecjy 

2 iets | b. at BGT {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give n: st town) 

& ' ary and 
a ue ' write RURAL end give neares! town) / 
Sees “| 6 days RG North East, Rutah 
£ 3 3 veg d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS  d @. IS RESIDENCE 
= 2 ON A FARM? 

a 

7 ves [] No CI] 

@ i. | ago Hosp ELKTON, uaRYEaND "|, a 
3 agzie Pericat Cad ? 
Pa 

a (Type or print DEATH 4 
ise cen! PERICAT*MRS MAIZIE be OS SS ae 
° E 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
© last birthday) ee 
3 > Y) |"Months) Deys | Hours | Min. 
"i winoweo fj pivorceo [}| April 6, 1850 83 yrs, | 
g Wa. USUAL OCCUPATION (Give kind of work 
= dons during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY Gs BIRTHPLACE (County & Stete, or foreign country) | ‘2. CITIZEN OF WHAT COUNTRY? 


Public Bathing Bepch Pennsylvania 
: i” 14. MOTHER'S MAIDEN NAME 7 


Margaret H.Mayflower 
17, INFORMANT Address. 


Qyner and operator 
13. FATHER’S NAME 


James Atack 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivawaror detasofsarvice) 
184-30-1889 | 


SAUSE OF DEATH [Enter only one cavse per line for (8), (bj, and (e)-) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ CARDIO-YAgCULAR —*Renal Disease i 


7 yn DUE TO 


Conditions, if any, which (b) _ CARDIO FAILURE 


geve rise to immediete cause 


irs. D.Scrivanich , Ardmore,Penn. 


ician, 
icate has been signed by the attending physician and com, 


transit permit. Then please remove 


|, cremation, or removal, and in any evenf, “pir 72 hours after death. 


oor Yosccy that (I) (we) last 


..M, from the causes and on the date stated above, 
22b, DATE 
SIGNED, 


21. I certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on.. “Aug: te; bth: $8: and 


22e. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


may be retained by the hospital or attending phys 


DIRECTOR: After thi 


tS 
ATTENDING STAFF 
v: rs DIRECTOR CO pays. (] 


= (a), steting the underlying DUE TO | 
2 cause lest, te) 
a3 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY | 
; aS es Te ERFORMED? 
gee FS 
ERs S = 3 be ves [] No [) 
$35 FE | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part ! or Part Il of item JB.) 
uw = OP CONTRIBUTING [7] CAUSE OF DEATH 
Claes © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a = —— 
2 § | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ree a Boren While __Not While factory, streot, office bldg., etc.) | 
x z pam. 19 et work [_] at work t 
a 
2 
a 
= 
= 
a 
J 
co 
3 


22d. ADDRESS 


C 


director, page 3 should be detached for use as the burial 


= 226. ie 
moe NAME (Type) 
aS: | H.ARTHUR CANTWELL*MD = | pias ES™ nae 
os = ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teity, town or county) (Stete) 
o 8 REMOVAL (Specify) 
reas Burial Mt. Zion Cemetery : 1.County,Penn, ae 
VR AIS. (4) 24 FUNERAL DIRECTOR'S Tee, FA ADDRESS 25a, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
15M 7/61 5 = 
! iJ : OSsepn R. North East ,Md, M4#G 1 2 1963_ fCLonrkag Jecctgen ae 
= ape 4 NG 


FOR STATE 
HEALTIL DEPT. 


If any delay is necessai 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for your files. 


|-transit permit, File pages 1 and 2 wi 
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ial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10258 
1 resins DEATH Cede - 2 baa RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 
u MARYLAND iz Med. =. Coed? 7 
b, Cue (if seth Sleepy «. LENGTH OF STAY IN Ib ce. CITY OR A) outside corporate limits, write RURAL end give nearas! town) 
ED ton D.0.A. |X harleslowh 


d. NAME OF HOSPITAL oy INSTITUTION {if not in ae te street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Uni bon oS pi te] I ves L] No fy 
3. NAME OF Middle 4 “DATE ~ Month Dey “Year 


Tyrer eae) Stam euail Joseph Fr esn e) ) 


5. SEX M 6. COLOR OR RACE|7. mARRIED [] NEVER MARRIED |] | 8» DATE OF BIRTH 


wiowe [¥~ vivorceof]| 7 — 26-0 


Cekrh oe / 19 S. 4 


9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS, 
x an ene Days | Hours | Min, 


we uae Peri Isis kind he yore 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 133 12. CITIZEN OF WHAT COUNTRY? 
lone during mos working lifa, avan if retire: — 
wan | 2xplostves WoL, iS A- 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Simow FORBES HNARGCARET PRESNELL 
ib WAS veer Wie IN he ne EoRcest ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, NO, oF pnkown) 'yesgivewar ordetes of service! 
237- ya Mrs. E))en Gardner ) North Fags 
Té. GAUSE OP DEATH [Enter only one couse parline for (ol, (6), ond (e)] INTERVAL BETW! 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (2) oyo nary Th rom b ost ‘sy 2 Tins! ' 


DUE TO - 
condiom, tony, wien) —«__Aitenosdenctte leant di'sease_ Unix. 
fel, sering. the nderiying f- DUETO 
cause lost, {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, WAS AUTOPSY 
\ i? SS PERFORMED? 
Ee 
3 ves []_No [W 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part f or Per! Il of itam 18.) 
ge | PRIMARY C or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Clty or lown) (County) {Stote) 
a Hour a.m. While Not While foctory, street, offica bldg., etc.) | 
= 19 at work at work il 


that | took charge of Ihe remains described above, held an Autopsy oO Inspeclion - Inquiry 
death resulted from: Natural causes i Accident Oo Suicide [al Homicide ima Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Ee a ak 3 


ress {Streat, city, town, or county) 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


220. BURIAL, ‘CREMATION, | 
MOVAL (Specify) 


} MD. 


JSehn Me ers, Md 


2b. DATE THEREOF a wan OF CEMETERY OR CREM, 


Ah 7 ar! 


(State) 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 


an 
zi 


¥ . sve CERTIFICATE OF DEATH ‘1263 
& a 
+S s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence t bafore edmission) 
eee a. COUNTY a. STATE b. COUNTY vk 
5 gn Cecil ___ MARYLAND || __ District of Columbia \ 
£ =2 b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nasrest town) 
S Be ri write RURAL end giva nearest town) - 
2 ser Perry Point 4 m@.,3 day ___ Washington a= th eS 
rs a's S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree. address) | d. STREET ADDRESS ca 5 RRDINE 
= =A 
= ea 

> Veterans Administration Hospital_ r 416 N.Street, NW. ee 

3) NAME OF Firs Middle Lost | 4. DATE Month Dey ~=—«¥ 

a DECEASED OF 
Pat: {Type or print) Frederick (NMI) Pringle DEATH §=6August Le 19 63 
eae, 3. SEX 6. COLOR OR RACE ) NEVER 8. DATE OF BIRTH 4 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 2 7. MARRIED [_] NEVER MARRIEDER last vinhdoy! teal waa ecae 
seal Male Negro wivowep[] _vivorce [-] 1-1-20 yn, | | 
3 45 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lite, in if retired) 
5 Porter : , Sie wn South Carolina USA_ ot 
ve 13. FATHER'S NAME 4 ;. = "| 14. MOTHER'S MAIDEN NAME 
3 George Shelton (deceased) | Emma (?) Pringle _ = 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordalesof serv 
+ Yes WW-IT 579-14-0360 | Hospital Records, VAH,Perry Point, > 
= r * Ea. “V INTERVAL ee TwEEN 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end (c).) 


ONSET AND DEATH 
rar oa AScAERM,  Peritonitis diffuse | 325 sae. 


R: After this certificate has been signed by the attending physic 


€ 
c] 
ty 
53 
$& A DUE TO 
z2 Conditions, if any, which »  Extravasation of bowel contents around a _| about 5 day: 
= gave rise to immedia a F 
2s eis eon ihe: andere puto §60 purse~string suture surrounding a rubber 
a : eause lest. «__ drainage tube in jejunum _ 
me 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. wae ee 
ss ce} SS Sa 
Qa 2s Stricture of common bile duct,fibrous. Pancreatitis, chronipves Ft No O 
te © [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.} 
ro &% | OR CONTRIBUTING Lj CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 Zc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20%. (City ortown) = (County) (Stete) 
fy r=] Hoi! atthe While ___Not While fectory, street, office bldg., atc.) | 
o & 2 Hes 19 jat work [_] et work | 
= * 
feo . | certify thal XKMBtacheaGRA!) attended the deceased from..... April..9......, 19. 63 to. August...L2, 19... 6D that tbotwcat tent 
a EO talent deimaamnerrenioe bs eck that death occurred at. $139pm the causes and on the date stated above, 
ae 220, SIGNATURE 22b, DATE 
OfB ATTENDING STAFF SIGNED 
ae eile. MN" ho. | ees ia DIRECTOR OO ers. Bd 8-14- 
'22c. PHYSICIAN'S 5 i Seiten 22d. ADDRESS F 


9 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= n NAME Type) A 1, MOONEY Asst¢Clinical athologist, _ VAH,Perry Point, Maryland _ 
ge ; 23s. BURIAL, GROMWNRFON, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Specify) . . 
ovo ed $3 §-)9- 43 Arlington Arlington, Va, 
= VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR 53 wer 'S SIGNATURE 


15M 7-62 el G 1 9 1 Larvley Judge 


Frazier's Funeral Home, Washington, D.C. 


ms 
= 
=o 


y delay is necessary, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


at] 


be retained for your files. 


ig with form PM3. Page 5 ma 


-transit permit, File pages 1 ap 


t, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
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rod 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 


10270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10268 


» PLACE OF DEATH 


2. USUAL RESIDENCE {Where decensad lived, If inslitullon; Residenea before admission) 


ENCOUN, Ce éé l oe a. STATE Md , b, COUNTY Ce ede 7 


\ Fre 


. NAMEOF — First Middle 
ets Saat. Otes Ra Ken 


b. CITY OR TOWN (if outside eorporata limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN [if oulside corporata limits, writa RURAL and give neeresl town) 
write RURAL aad.give mesrast town] 
ior 7 yr. Elkten 
&. NAME OF pee n INSTITUTION (if 4 ‘in hospitel, give strest’eddross) a Zs ‘ADDRESS a. IS RESIDENCE 
Z Mar Daud Ave. e. ON A FARM? 
SPC ecg a ry . yes [] NO 
mee -. BATE Month Yeor 


beam 7 w6s 


, SEX 6. COLOR OR RACE) 7, MARRIED [Y{/NEVER MARRIED [-] | 8. DATE OF BIRTH 9. sama iF Sell ess TF UNDER 24 HRS, 
= Months ays Hours Mit 
‘ | wipowep[]__ivorcep [-] 3 23- pees [ | | a 


108. USUAL OCCUPATION {Giva kind of ae 


sy higp: most of working life, ind }) reli 


10b. KIND OF BUSINESS OR INDUSTRY 


von Cosmetiby 


TI. BIRTHPLACE (State or foreign souniry) 
oO. 


12. CITIZEN OF WHAT COUNTRY? 


Uw Ae 


= FATRE! hippe 


14, MOTHER'S MAIDEN NAME 
£NA E m b Re 


OB's Rau)s Coy 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


ig elite = MED TORCES? 16. SOCIAL SECURITY N a 17, INFORMANT E} a Md. 
8, Rep oF unkown) | {Ifyasg Wan) jatesol servies| ; 
Vt 494-18-7368 Heprletty Faulsten (i vite) E te. y 
ib, CAUSE OF D ay oo only ona eause per line for (a), (b], end (e). ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY MN CNSET AIS? DER TE 
IMMEDIATE CAUSE (2) Myodardia) u n#Q reN OK Mine 
DUE TO 
; ty 
Conditions, if any, which (b) ae YohKhar Chyrom box Se $o meh 
geve rise bo immediata cause bane i 
{a), stating tha undarlying l € k 
iuatlea (3) Avtertese ero lt % hea no disease, Uh ’ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
ae ERFORMED? 
5 ves [] No 
© | 20s. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY C) or CONTRIBUTING C] 
OG | CAUSE OF DEATH. 
3 | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
4 Hour a.m. While __Not While factory, sireat, office bldg., ete.) | i 
= p.m. 19 jat work at work 1 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy ick Inspection 
death resulted from: Natural causes ia Accident =) Suicide BP Homicide oOo Undetermined manner =] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER oO DATE “24 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S Te & 

NAME (Typa) Wy Me BY ers © __Address {Street, city, town, or county) £) Itton, ve 


22a, BURIAJ, CREMATION, 


22b, DATE "3/9 22. bt OF Cl La if MEZA 22d. LOCATION C. fown, or f county] 


Gea isr" hes Fall Grow’ Ce tot iw hae SAP. 


a 


RECTOR ‘da, Bnei 24b, REGIS) 'S SIGNATURE 
VEL E Vd, Fila sn AUG 20 19pS fo Contes Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MED. STAFF SIGNED 
Soe: mo. | PHYS. []__pinector FX] PHys. (} 8-30-6 
22, PHYSICIAN'S ae : whet 4 22d. ADDRESS 7 qi 
EDG. 


bd 


director, page 3 should be detac! 


" CERTIFICATE OF DEATH 1 026] 
rey 2 - 3 : 
S 23 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission, ” 
2 2% Light . a. STATE i b. COUNTY 
5 gad Cecil MARYLAND || Florida Sie. q 
= Ee 8 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
~ HOD write RURAL end giva nearest town) , he 
eee Perry Point 1_year oe Tampa “A i ee 
i 3 o M4 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | e SES ae 
= = ON A FAi 
3 Gas” Hite. 7 , 
> 48 Weterans Administration Hospital 3206 Hartnett Avenue _| ves [J NOT 
o ae 3. NAME OF First Middie Last 4. DATE Month Dey Year 
= OF 
e a (Type or print) LOUISE Ae RHOADES peaTH «= August 30 19 63 
® 8§4-— 5. SEX ~~] 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER T YEAR| IF UNDER 24 HRS 
; 4 5 7. MARRIED [_] NEVER MARRIED - : In years : 
g 2s : : oO O sijbirthdey) |"Monthe] Days | Houn | Min. — 
38 Female White | woown[] oivorceopy| 4-26-19 ieee il ind << | iat 
6 sf fl i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 = dona during most of working life, even if retired) - ; 
§ £8: Artist Commercial _ South Carolina | USA ~~ 
Ps ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
2 
3 $22 Wesley Yonece (deceased Lucy Fallaw deceased 
et faa = = — 
e Sf. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 323 (Yes, no, of unkown) | (Ifyes givewarordetes ofservice) | 
Bo2.e Yes WW-IT =| ~~ unknown | Hospital Records, VAH,Perry Point, Md, 
na § Es 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “Pvt = 3 Se aga 
‘oS + * AND DEA’ 
aS $3 5 eee ES ee ee gi COREE LeU Ve apr san syndrome w/ convulsive disorder. own 
sé 5 ra, ae ett. 7a = : * a ; 
ma22 fe nee DUE TO E 
O45 8 <i Surgical prefrontal lobotomy. 10-12 yrs 
mpigié Conditions, if any, which {b) =n vo 
23a5 gava rise to immadiate cause — a = ie 7 
250% DUE TO 
= = “ig (a), steting the underlying 
fos cee Meess (e) = 2 a 
he aa a } F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. WAS AY 
=SSso Q =. a ee RFO! 
Oiecers = yes [>] NO # 
magnus v a. ——— = is 
m2 § ae = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 
Rests [6 |gsmantony Stat Satine 
aso = u . 
ga 322 = 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 201, (City or town) ~—— (County) SS (Steote) 
Bus ae g Hota aim. While __ Not While fectory, street, office bldg., ete.) | 
Be a 3 Es eg 19 et work ot work \ 
uf a 
B 20g 2. | certify that (if ‘HOsMIGM attended the deceased from... S@Pte. tn. 19.62 to... dugust..30 19.65 zentixoumbdast 
<8 FI 2 hac MacaaKed MEN XKKKXXXKXKXMRKKX and that death occurred from Ihe causes and on the date stated above. 
ra] as a 228. SIGNATURE 16 Sat 22b. DATE 
Aang ATTENDING 
oS 
Fa 
3 
a 
3g 


pas | WARES E. FOLK, 110, M.D. iJ 
cen 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 
o* ° Regidbar’! 8-31-63 ie Tampa, Florida 

VR AtS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

15M 7-62 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WILLIAM COOK, INC., Baltimore, malo SEP 3 fmt tte age 
¢ 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae aD ie 
no” CERTIFICATE OF DEATH U 


emt 


(Yes, no, or unkown) 
Nova 4 2 u 

18. CAUSE OF DEATH [Enter only one cause per line 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e) Kroe  coduk ee. Ce 2 a 


(Hyesgivewerordetesofservice) 


Mrs. Jane_I Thompson, North Bast (Rural ote 


Tb), end tel.) INTERVA 


ician. 


5s @ 
2 s M 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence belore admission) 
ye 26 e. COUNTY e. STATE b. COUNTY 
5 eng i MARYLAND Maryland [2 2Gecan” a 
2 299 b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
+ 383 RURAL end give nearest town) 
RSet 3 x North Hast, Rural _- 
E Bae / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, oie HVS) | @ STREET ADoRESS eI RESIDENCE 
S Hae 
ba 
oid ee GIL HOS pags pa SS 2 a ll 
b 3 3. NAME OF First Middle Last Month Dey 
AEN RECEASED oF 
o in ATH 2 
g 8 ae ype or print) Augustus W Thompson _ = _August 30 
Cy §= 5. SEX 6. COLOR OR RACE|7, 4 4RRIED J] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| a 
Bees : Jast birthday) |"Months| Deys | Hous | 
Oe Male White wow]  oivorcen []| August 20,1899 64 ys. dy 
8 & 2: Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during mos! of working life, even if retired) Budldi 
S52 Carpenter 2s WeReLDE. i Maryland __USA j 
ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
ag Augustus B, Thompson Ida Deckman 
pe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
#3 
=& 
3 
B5 
§ HAO» I 
2 f ' DUE TO A A on 
€ Conditions, if eny, which (b} REN. Te ea), ia t ees om, 2) es = 
5 Geve rise to immediete cause is 


(a), steting the underlying DUETO 


The law requires that the death certifi 


ital or attending physi 


cate has been signed by the attending ph 


e 
= 
s 
2 
a= . e ¢ 
aos cause lest, te Watts gelken yo eis dey Bete Neo aN We ewg 4 
q 2a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPS 
“oO eel | 
9 a5 < Yes NO 
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